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Abstract 
Utilizing Art Therapy in the Exploration of  
Body Image, Attitudes Toward Food, and Perceptions of Physical Beauty  
Amongst Women of Different Ethnicities within the United States 
A. Brooke Keffner 
Nancy Gerber, Ph.D. 
 
 The purpose of this study was to explore potential risk factors for developing 
eating disorders in ethnically diverse women by exploring the meanings and values 
attached to body image, physical beauty, and attitudes toward food as experienced by 
women of different ethnicities.  The study utilized the concurrent triangulation mixed 
methods design.  A review of the literature included information on the topics of body 
image including psychological and socio-cultural aspects, as well as the role of ethnicity, 
and existing assessments; attitudes toward food including the roles of psychology, socio-
cultural factors, family, and ethnicity; perceptions of physical beauty including historical, 
biological, cultural, and ethnic components; eating disorders including theory, body 
image, attitudes toward food, perceptions of physical beauty, the role of the family, 
diagnostic criteria, and treatment options; and art therapy theory including multicultural 
art therapy, and art therapy with eating disorders and body image related concerns. 
 Three healthy female participants of different ethnicities signed consent forms and 
participated in this study.  They each identified themselves as one of the following: 
African American, Asian American, or Caucasian American.  They were each asked to 
respond to a series of self-report questionnaires, followed by the creation of three original 
drawings, and an open-ended responsive interview in order to capture an in-depth 
description of their personal experiences of body image, attitudes toward food, and 
perceptions of physical beauty.  
xii 
 
 Following the mixed methods analysis, it became apparent that there were a 
number of differences and discrepancies between the quantitative and qualitative data.  
When the two data sets were contrasting or seemed to need further clarification, the 
artwork became an effective mediator between the verbal and questionnaire data sets.  
This speaks directly to the importance of in-depth qualitative research approaches for use 
in the assessment of these phenomena, such as art therapy, for body image and other 
eating disorder related issues.   
 In response to the research questions, the three participants in this study did seem 
to have very different experiences of body image, attitudes toward food, and perceptions 
of physical beauty.  Interestingly, this did not seem to be so much connected with their 
specific ethnicities, however, but more with their families, environment, and personal 
experiences.  Also, some similarities were identified, which may be connected to those 
experiences that are more universal in regard to the topics being explored.   
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CHAPTER I:  INTRODUCTION 
The purpose of this study was to explore potential risk factors for developing 
eating disorders in ethnically diverse women by eliciting detailed artistic and verbal 
descriptions of the meanings and values attached to body image, physical beauty, and 
attitudes toward food (Grabe, & Hyde, 2006).  The rationale for studying this topic 
stems from the inconclusiveness of current research on the diagnosis and treatment of 
eating disorders in women of culturally diverse backgrounds (Shaw, Ramirez, Trost, 
Randall, & Stice, 2004).  For the purposes of this study, the term, body image, refers to 
one’s overall satisfaction or dissatisfaction with one’s own physical appearance 
including one’s emotions regarding physical appearance, avoidance of or attraction to 
certain situations or objects because of their elicitation of either negative or positive 
reactions in regard to one’s physical appearance, personal investment put into physical 
appearance, personal thoughts or beliefs about one’s body, and personal body image 
schemas (Grabe et al., 2006).  Physical beauty is operationally defined as one’s 
perception and evaluation of beauty associated with the physical traits of a human being 
and the value that one gives to these traits.  While body image refers to personal 
opinions/feelings regarding one’s own body, physical beauty will refer to one’s 
perception of what objective visible traits are desirable in all people.  Physical beauty 
includes not only the size, shape, and proportion of the body, but also attributes with 
possible cultural connotations such as facial features, skin color, hair color and texture, 
etc.  Lastly, attitudes toward food refers to both the personal and cultural meaning and 
value given to food and eating, along with the cognitive and emotional responses to and 
beliefs about food, appetite, and dieting.   
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The National Eating Disorder Association (2007) reports that in the United 
States, as many as 10 million females and 1 million males are currently battling an 
eating disorder.  This only includes those people whose disorders have been recognized 
and diagnosed, so the actual numbers may be much higher due to the tendency of 
sufferers to underreport their symptoms (Costin, 2007).  As for recovery rates in 
Anorexia Nervosa, which boasts the highest mortality rate of all psychiatric disorders, 
approximately 46% of patients recover, 33% improve, and 20% remain ill (Costin, 
2007).  The recovery statistics for Bulimia Nervosa are similar with a 50% recovery 
rate, a 30% improvement rate, and a rate of 20% remaining ill, however death rates for 
this illness are not considered to be high (Costin, 2007).   
Body image dissatisfaction and dieting behavior are identified as major risk 
factors for the development of eating disorders (National Eating Disorders Association, 
2007).  These particular factors, as they are interpreted and understood in various ethnic 
groups, were explored because they have been identified as contributing factors in the 
development of eating disorders such as anorexia nervosa, bulimia nervosa, and eating 
disorder NOS (Shaw et al., 2004).  The DSM-IV-TR (2000) lists the diagnostic criteria 
for Anorexia Nervosa as follows: 
A.  Refusal to maintain body weight at or above a minimally normal 
weight for age and height (e.g., weight loss leading to 
maintenance of body weight less than 85% of that expected; or 
failure to make expected weight gain during period of growth, 
leading to body weight less than 85% of that expected). 
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B. Intense fear of gaining weight or becoming fat, even though 
underweight. 
C. Disturbance in the way in which one’s body weight or shape is 
experienced, undue influence of body weight or shape on self-
evaluation, or denial of the seriousness of the current low body 
weight.   
D. In postmenarcheal females, amenorrhea, i.e., the absence of at 
least three consecutive menstrual cycles.  (A woman is considered 
to have amenorrhea if her periods occur only following hormone, 
e.g., estrogen, administration).   
Anorexia is divided into the two subtypes of Restricting Type, and 
Binge-Eating/Purging Type (Diagnostic and Statistical Manual of 
Mental Disorders IV-Text Revised, American Psychiatric 
Association, 2000).   
The DSM-IV-TR (2000) diagnostic criteria for Bulimia Nervosa are: 
A.  Recurrent episodes of binge eating.  And episode of binge eating is 
characterized by both of the following: 
(1) Eating, in a discrete period of time (e.g., within any 2-hour 
period), an amount of food that is definitely larger than most 
people would eat during a similar period of time and under 
similar circumstances. 
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(2) A sense of lack of control over eating during the episode 
(e.g., a feeling that one cannot stop eating or control what 
or how much one is eating). 
B. Recurrent inappropriate compensatory behavior in order to 
prevent weight gain, such as self-induced vomiting; misuse of 
laxatives, diuretics, enemas, or other medications; fasting; or 
excessive exercise. 
C. The binge eating and inappropriate compensatory behaviors 
both occur, on average, at least twice a week for three months. 
D.    Self-evaluation is unduly influenced on body shape and weight. 
E. The disturbance does not occur exclusively during episodes of 
anorexia nervosa. 
Bulimia is divided into the two subtypes of Purging Type, and Non-Purging 
Type (DSM-IV-TR, 2000). 
The DSM-IV-TR (2000) identifies Eating Disorder Not Otherwise Specified as a 
category for disorders of eating that do not meet the criteria for any specific eating 
disorder, and lists the following examples: 
1.  For females, all of the criteria for Anorexia Nervosa are met 
except that the individual has regular menses. 
2. All of the criteria for Anorexia Nervosa are met except that, 
despite significant weight loss, the individual’s current 
weight is in the normal range. 
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3. All of the criteria for Bulimia Nervosa are met except that 
the binge eating and inappropriate compensatory 
mechanisms occur at a frequency of less than twice a week 
for a duration of less than 3 months. 
4. The regular use of inappropriate compensatory behavior by 
an individual of normal body weight after eating small 
amounts of food (e.g., self-induced vomiting after the 
consumption of two cookies). 
5. Repeatedly chewing and spitting out, but not swallowing, 
large amounts of food. 
6. Binge-eating disorder:  recurrent episodes of binge eating in 
the absence of the regular use of inappropriate compensatory 
behaviors characteristic of Bulimia Nervosa (DSM-IV-TR, 
2000). 
According to Darcy Lubbers, eating disorders form complex, multifaceted, and 
multi-determined clinical pictures (Landgarten & Lubbers, 1991).  Cultural, familial, 
intrapsychic, interpersonal, and physiological factors can all come into play (Landgarten 
et al., 1991).   
The psychodynamic perspective of eating disorders views the development of 
the psychopathology as a result of the inability of the patient to separate psychologically 
from her mother (Sadock & Sadock, 2003).  The body may be perceived as though it 
were inhabited by an introject of an intrusive and unempathic mother, and starvation is 
a way to stunt the growth of this intrusive internal object (Sadock et al., 2003).  Frosch 
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(1990) emphasizes the regression of the eating disordered individual to that stage in 
psychic development where body image is fragmented, rather than being viewed as a 
unified whole and self/non-self differentiation is impaired.  He goes on to say that this 
may be a result of the parents identifying stimuli for their child, which eventually leads 
to the individual projecting her needs and separating herself from her parents as the 
initiators of those needs (Frosch, 1990).   
Carolyn Costin (2007) puts forth the notion that most eating disorder clients are 
not suffering from low self-esteem, but rather low self-worth which leads to the 
development of core beliefs regarding self and relationships.  She connects this with the 
inability to form secure attachments that many eating disorder sufferers experience and 
emphasizes that certain styles of child-rearing experiences are a likely cause (Costin, 
2007).  This is thought to be what leads to the typical high achievement of eating 
disordered individuals, accomplished through their extreme efforts to prove themselves 
worthy, since in reality they feel that they are not (Costin, 2007).  This is coupled with 
their usual belief that they are in fact capable, but are unable to experience any 
satisfaction or feelings of accomplishment despite their high performance (Costin, 
2007).  They do not feel worthy, and thus respond to the attainment of goals by setting 
higher ones in the pursuit of their ultimate goal of finding self worth (Costin, 2007).  
This same scenario is then acted out in their unending quest to lose weight, where there 
is always more to accomplish (Costin, 2007).   
There is also a socio-cultural component in the development of eating disorders.  
Often patients with eating disorders have close but troubled relationships with their 
families, which may be hostile, chaotic, isolated, and provide low levels of nurturance 
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or empathy (Sadock et al., 2003).  Herzog, Franko, and Cable (2008) identify the 
media’s role in presenting to young women an unattainable body type ideal as a 
precursor to body dissatisfaction and dieting, two risk factors for the development of 
eating disorders is identified as a major problem.  The myth that eating disorders are 
simply a white kid’s problem comes into play through the increasing data that body 
dissatisfaction is equally as common in Asian America, Hispanic, and Caucasian 
women (Herzog et al., 2008).  The dilemma of immigrant families and the pressure that 
is especially felt by teens to fit in by adopting the norms and codes of behavior adhered 
to by their non-immigrant peers including dieting is also emphasized (Herzog et al., 
2008).     
Another major component or risk factor in the development of eating disorders 
is biology.  This includes not only genetics, but also neurochemical changes or 
abnormalities (Herzog et al., 2008).  There has been a recent surge in the literature 
indicating that eating disorders do indeed have a genetic component (Costin, 2007).  
This predisposition, however, needs an environmental stimulus to trigger the reaction.   
Sadock and Sadock (2003) identify possible neuroendocrine dysfunction or other 
biochemical abnormalities as possible precursors to the development of eating 
disorders. 
Treatment for patients with eating disorders typically consists of a 
comprehensive treatment plan including hospitalization when necessary, individual and 
family therapy, and possibly medication.  Hospitalization is sometimes needed to 
restore the patient’s physical stability that is often compromised due to her nutritional 
state, dehydration, starvation, and electrolyte imbalances (Sadock et al., 2003).  Therapy 
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typically consists of a combination of behavioral, interpersonal, and cognitive 
approaches (Sadock et al., 2003).  According to Sadock & Sadock (2003), medications 
such as antidepressants might be used to treat patients with eating disorders, especially 
bulimia; however their effectiveness and safety are questionable in patients with very 
low body weight.  Costin (2007) adds that new research on antipsychotic medications 
has indicated potential for their use with anorexia nervosa, but that serious side effects, 
especially potential weight gain, might prevent patients from taking it as prescribed.   
Because of the complex nature of eating disorders, therapeutic approaches often 
involve a combination of techniques drawn from several different ideologies in 
accordance with the patient’s individual needs.  Psychodynamically Oriented Therapy 
builds on the nature of the patient-therapist relationship to help the individual 
understand herself (Herzog et al., 2008).  Interpersonal Therapy focuses on helping the 
individual discover how her interactions with important people in her life can influence 
her eating habits.  The focus is typically on the patient’s current situation and explores 
ways she can change her behaviors and improve upon her relationships (Herzog et al., 
2008).  Dialectical Behavior Therapy is used to teach the patient coping skills to deal 
with emotional pain that can be used to replace the eating disorder behaviors (Herzog et 
al., 2008).  Cognitive Behavioral Therapy involves strategies to modify the patient’s 
thoughts and behaviors (Herzog et al., 2008).    
The tendency for non-western cultures to place less value on thinness and 
instead glorify a fuller, sturdy, and even slightly overweight female figure has been 
identified as one reason that eating disorder symptoms may present differently in non-
western cultures (Soh, Touyz, & Surgenor, 2006).  Also the collectivistic structure of 
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family and society, as well as the low recognition of and attention given to eating 
disorders may further rarify their tendency to be diagnosed (Soh et al., 2006).  
Variations of eating disorders have been present in non-western cultures for some time, 
though their appearance is so different than what is seen as the traditional presentation 
that they often go unrecognized (Soh et al., 2006).  Littlewood (2004) identifies several 
non-western culture-specific behaviors, such as ritualistic binging and purging, which 
are technically symptoms of eating pathologies according to the DSM-IV-TR (2000) 
but are not recognized as such within the culture because they have become norms.  
This does not make them any less dangerous, however, only less likely to be addressed.     
The rationale for exploring the meanings of these variables in depth among 
members of different ethnic groups was twofold.  First, according to the most current 
literature on the subject of ethnic differences in eating pathology, research has produced 
inconsistent findings (Shaw et al., 2004).  Second, as was stated above, is the 
prevalence of misdiagnosed or undiagnosed eating disorders in non-Caucasian women.  
The majority of the existing research on body image indicates that Caucasian women 
experience greater levels of body dissatisfaction than non-Caucasian women, 
aggregating across all non-Caucasian groups (Grabe et al., 2006).  While some of the 
literature still asserts that ethnic minority individuals should be at lower risk for eating 
disordered behaviors than Caucasians (Grabe et al., 2006), some of the literature posits 
that persons from ethnic minorities in the United States may now be equally as affected 
by body image concerns and eating pathology as Caucasians (Cummins, Simmons, & 
Zane, 2005).  Cummins, Simmons, and Zane (2005) assert that the majority of existing 
studies suggest that the relationship between ethnic group and eating disorders is very 
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complicated and that new and different research approaches might begin to help in 
unraveling this complex association.    
In order to address the purpose of this study, a mixed methods concurrent 
triangulation design was utilized.  This approach was chosen because it provided the 
opportunity to collect both qualitative and quantitative data on the same topic from the 
same participants, potentially adding more depth to the study, while also measuring the 
frequency or distribution of the responses.  The data collected in this research study 
included in-depth art based interviews and self-report measures in order to confirm, 
cross-validate, or corroborate findings within the study (Creswell, Clark, Gutmann, & 
Hanson, 2003, p.229).  The mixed method concurrent triangulation design includes 
qualitative and quantitative methods of collecting, analyzing and integrating the data.  
For the purposes of this study the qualitative data collection and analysis chosen was a 
phenomenological method.  The phenomenological paradigm was used to guide the 
development of an open ended responsive art based and verbal interview, the objective 
of which was to collect data related to the in depth lived experience of participants, 
resulting in the identification of the emergent essential structures of the identified 
phenomenon being investigated in this study.  In addition, the quantitative data 
collection and analysis was accomplished through the use of self-report instruments that 
measure body image, food attitudes, and perceptions of physical beauty.  The 
instruments that were utilized for this portion of the study include the following:  1.) 
The Body Image Disturbance Questionnaire (BIDQ), (Cash, Phillips, Santos, & 
Hrabosky, 2004), 2.) The Body Shape Questionnaire (BSQ), (Cooper, Taylor, Cooper, 
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& Fairburn, 1987), and 3.) The Eating Disorder Inventory (EDI), (Garner, Olmsted, & 
Polivy, 1983).  
The study was designed to include one college-aged female participant from 
each of the following ethnicities:  Caucasian, Asian, African American, and Hispanic.  
There were no Hispanic American participants who responded to the recruitment flyers, 
however.  These four ethnic groups were originally selected because they are the most 
prevalent in the United States.  Healthy, young adult, college students were recruited for 
this study in order to minimize risk.  Participants were asked to do several metaphorical 
and realistic drawings relating to the body, the self, relationships with food, and 
perceptions of physical beauty and then share their verbal associations, opinions, 
feelings, and input on the topic.   
The majority of the existing research addressing the topics of body image, 
relationships with food, and perceptions of physical beauty has been conducted using 
quantitative measures, semi-structured interviews, or scales that utilize pre-drawn 
figures to assess body image perceptions and ideals (Gardner, Friedman, & Jackson, 
1999).  There is a paucity of research or theoretical articles that rely more upon self-
generated images and subjective descriptions about the experience of body image, 
attitudes toward food, and physical beauty.  In 2006, Grabe and Hyde published a meta-
analysis with findings that challenge the popular belief that white women have greater 
body dissatisfaction than women of color.  In this meta-analysis they used a sample of 
98 studies, through which they identified that Asian American, Hispanic, and Caucasian 
women may share similar experiences in their levels of body dissatisfaction.  They also 
reported that Caucasian women were reportedly less satisfied with their bodies than 
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African American women, however the difference was small.  Roberts, Cash, Fiengold, 
& Johnson (2006) also conducted a meta-analysis; however the results of their study 
suggested that women belonging to ethnic minorities in the US appear to have greater 
body satisfaction than Caucasian women.  These authors qualify their results stating that 
the current literature does not allow for an adequate comparison.  Littlewood (2004), 
Becker (2007), Miller, Gleaves, Hirsch, Green, Snow, & Corbett (2000), and Altabe 
(1998) suggest that one reason for the disparity in the results of these studies on eating 
disorders and ethnicity may be the lack of or invalidity of current instruments and 
measures heretofore used for collecting and analyzing data on such concepts as body 
image, relationships with food, and physical beauty that are more specific to the 
individuality of each culture.   
Other possible reasons for discrepancy in results of recent studies on ethnicity 
and body image include acculturation of the members of these ethnic groups into the 
dominant Western culture and shifting gender roles and family experience (Littlewood, 
2004).  Additionally, Becker (2007) points out that the wide variation in the actual 
presentation of symptoms of eating disorders in individuals from ethnic/cultural 
minorities is another plausible cause for inconsistent study results.  These variables, 
along with those aforementioned, must all be taken into consideration when addressing 
the topic of the relationship between body image and ethnicity.   
 For the purposes of this study, the art therapy approach was used because body 
image, attitudes about food, and perceptions of physical beauty are forms of knowledge 
not easily described in linear measurable or verbal language venues (Soh et al., 2006).  
Individuals with eating problems are typically very sensitive about their food-related 
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behaviors and do not like to discuss them (Herzog et al., 2008).  In fact, definitive 
statistics on the prevalence and incidence of eating disorders are impossible to find 
largely due to the tendency to underreport symptoms due to the fear and shame that is 
connected with these disorders (Costin, 2007).  It is proposed that providing individuals 
with an alternate means of communicating their issues, such as through their artwork, 
may provide for a deeper understanding of their situations. This is especially important 
when culture and ethnicity are taken into consideration.  Because of the vast differences 
in the presentation of eating disorders amongst women of different ethnicities, a large 
number of minority women who remain undiagnosed with eating disorders due to 
diagnostic tools that are not specific enough to the presentation of eating disorder 
symptoms particular to their cultures (Soh et al., 2006).   
According to the current literature it is generally believed that African American 
women are likely to have a greater acceptance of their body size than Caucasian women 
(Grabe et al., 2006).  Reasons for this may include a resistance to conforming to 
Caucasian notions of what is physically attractive (Grabe et al., 2006).  African 
American women typically put less emphasis on externally derived standards of beauty, 
placing a much higher value on ideals such as uniqueness and creativity (Grabe et al., 
2006).  Although significantly less research has been conducted on the body image of 
Hispanic women living in the US, it has been documented that full-bodied women are 
considered healthy and of high status in many Latin American cultures (Grabe et al., 
2006).  Conversely, it has also been suggested that Hispanic women may in fact 
experience levels of body dissatisfaction similar to those of Caucasian women (Grabe et 
al., 2006).  There is even less research on the body image of Asian American women 
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than there is on Hispanic American women.  The research that does exist, however, 
indicates that Asian American women are likely to endorse mainstream beauty 
standards and popular culture, at a rate similar to Caucasian women (Grabe et al., 2006).  
This is attributed at least in part to cultural values such as collectivism, in that Asian 
American women may feel a pressure to correct the negative images of their culture by 
adopting the unrealistic US ideals (Grabe et al., 2006).   
There were delimitations and limitations in this study.  The low number of 
participants delimits the study, as the results are not generalizable to all members of that 
specific ethnic group.  Only one participant from only three of the four particular ethnic 
groups originally being studied was recruited, resulting in a total of three participants.  
These participants acted as reporters of one particular in-depth perspective of a member 
of their ethnic group.  Although the results are not generalizable the study focused upon 
generating dominant essential structures of the lived experience of these women along 
with the descriptive statistics that resulted in identifying trends to be investigated in 
future studies and, hopefully, the eventual development of more culture-specific 
standards and tools for diagnosing eating disorders. 
The qualitative research question for this study was as follows:  How do these 
four individuals from the African American, Hispanic, Asian and Caucasian ethnic 
groups experience body image, including attitudes toward food and the meaning of 
physical beauty?  The quantitative research question for this study was:  What 
similarities, differences, and correlations exist between these four women from different 
ethnic groups, and are these comparisons attributable to the participants’ distinct 
ethnicities/cultures?  It was postulated that the self-report, artistic, and interview 
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responses generated from the participants in this study could potentially contribute to 
the understanding of the meaning of body image, physical beauty, and attitudes toward 
food within different cultures.   
The results of the study speak to the complexity of assessing eating and body 
image related pathologies and the value of more in-depth qualitative methods of 
obtaining information, especially those that can bypass verbal language, such as art 
therapy.  Additionally, they allude to the importance of a number of factors in the 
development and maintenance of one’s body image, attitudes toward food, and 
perceptions of physical beauty, which may include one’s ethnicity, but must certainly 
take many other factors into account.  Lastly, the results support the further exploration 
of the use of a series of drawings aimed at eliciting and exploring experiences, beliefs, 
symptoms, and personality characteristics related to eating and body image concerns, as 
an art therapy based assessment tool for eating disorders. 
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CHAPTER II:  LITERATURE REVIEW 
 
Overview 
 The purpose of this literature review is to summarize existing literature focusing 
on the aspects body image, physical beauty, and attitudes toward food that are related to 
or affected by ethnicity.  The rationale for studying this topic is due to the current 
inconclusiveness of research on the diagnosis and treatment of eating disorders in 
women of culturally diverse backgrounds (Shaw, Ramirez, Trost, Randall, & Stice, 
2004), and the potential utilization of art therapy in the assessment and treatment of 
eating and body image related issues.  Body image, attitudes about food, and 
perceptions of physical beauty are forms of knowledge that are not easily described in 
linear measurable or verbal language venues (Soh, Touyz, & Surgenor, 2006).   
The first topic to be covered is Body Image.  It will be broken down into the 
subtopics of psychological aspects, socio-cultural aspects, the role of ethnicity, 
assessment, mental health implications, and in eating disorders.  The next broad topic, 
Attitudes toward Food will be explored in the context of psychological aspects, cultural 
aspects, the role of the family, within particular ethnicities, and in eating disorders.  
Next, Physical Beauty will be explored, with emphasis on history, philosophy, biology, 
culture, ethnicity, and in relation to eating disorders.  Following that, the broad topic of 
Eating Disorders will be broken down into theory, familial components, treatment 
options, and treatment using art therapy.  Lastly, the utilization of Art Therapy in the 
treatment of eating and body image related concerns will be explored. 
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Body Image 
Psychological Aspects 
According to Grabe and Hyde (2006), during the past two decades a growing 
clinical and scientific interest in body image has fueled an increase in research on body 
image and body image dissatisfaction among women.   Body image disturbance is a 
dominant characteristic found in individuals suffering from an eating disorder, as well 
as a significant predictor of who might develop an eating disorder, and an indicator of 
who might relapse (Costin, 2007).   In order to explore this proposed phenomenon 
further, it is necessary to first lay out a clear understanding of the definitions of body 
image.   
According to Thompson (1990), “the construct of, ‘body image,’ is used to 
describe a number of phenomena that vary widely in their specific characteristics” (p.1).  
While Thompson acknowledges that a number of definitions have been developed by 
researchers according to their particular studies and interests, he emphasizes the use of 
the physical appearance-related aspect of body image along with its subcomponents 
(Thompson, 1990).  This includes, “an evaluation of one’s size, weight, or any other 
aspect of the body that determines physical appearance, and  is further subdivided into 
a, “perceptual component,” or size perception accuracy, “a subjective component,” or 
satisfaction, concern, anxiety, and a, “behavioral component,” or the avoidance of 
situations that cause physical appearance-related discomfort (Thompson, 1990, p.1).   
Schilder believed that we all carry in our minds a picture that we have formed of 
our own bodies which is made up of many different sensations such as pain, touch, and 
heat (as cited in Zerbe, 1993).  He goes on to say that we are constantly comparing our 
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mental image of what we believe our body is or should be with an ideal human body or 
figure, all the while feeling tied down to our own bodies (Schilder, as cited in Zerbe, 
1993).  Additionally, Schilder felt that one’s own body image is plastic and strongly tied 
to the way one relates to others and their bodies (Schilder, as cited in Zerbe, 1993).  
Nadine Kaslow and Virginia Eicher (1988) agree with Schilder’s definition, but feel 
that the notion of the body as a psychological experience should be added, emphasizing 
the inclusion of one’s attitudes and feelings toward one’s body.  They go on to say that 
a clear, pure definition of body image is nearly impossible to formulate, but that it 
should incorporate perceptual, cognitive, affective, and interpersonal dimensions 
(Kaslow & Eicher, 1988).  This, they believe, supports the notion that a multi-
therapeutic approach is the best idea for disorders involving body image disturbance 
(Kaslow et al., 1988).       
Zerbe (1993) identifies the body’s vital function as that of a protective enclosure 
where individuals are protected and can defend themselves against hardships.  She 
acknowledges the reference in scripture to the body as “the home,” or “the temple,” and 
discusses the pressure to cherish it and protect it at all costs (Zerbe, 1993).  She goes on 
to assert her belief that the body is not a thing that one possesses, but rather a crucial 
part of one’s identity (Zerbe, 1993).  Lisa Lincoln (1987) defines body image as, “the 
mental picture of one’s own body painted by both conscious and unconscious attitudes 
towards one’s body (p. 35).”  She goes on to purport that these thoughts and feelings are 
developed through social and bodily experience and feedback and continue to change 
throughout one’s life.    
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 Costin (2007) identifies a number of theories purporting to explain the high 
levels of body image disturbance in the contemporary world, including genetic 
components, familial components, factors in the environment, the media, and what she 
deems the “bigger picture.” This includes the need for control and self-sacrifice and 
addresses the involvement of relationships, and personality, and the possible existence 
of underlying psychological issues (Costin, 2007).   Costin touches on a number of 
existing models for eating and body image disturbance that are best summarized by 
Thompson (1990).  Thompson identifies five models of body image: 1) the Socio-
cultural Model of disturbance, which can be viewed as the ever present and far-reaching 
societal influence on the population’s concern with physical appearance; 2) the Cortical 
Model, which involves the brain’s ability to detect and distinguish body parts 
accurately; 3)the Developmental Model, which focuses on the transitional role that 
puberty plays in body image development; 4) the Adaptive Failure Model, which may 
suggest a failure to adapt to a new size after weight loss; and 5) the Perceptual Artifact 
Model, which indicates that smaller individuals have more of a tendency to 
overestimate the size of their body.  Costin (2007) feels that one, all, some, or maybe 
even none of these factors are definitively what leads to the development of body image 
or eating pathologies.   
So, taking each of these viewpoints into consideration, it seems appropriate 
summarize the psychological aspects of body image as including the way in which one 
experiences and evaluates the physical components of one’s appearance such as size, 
shape, or weight, specifically taking into consideration one’s personal perception, 
subjectivity, and resulting behaviors as well as the cognitive, affective, and 
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interpersonal dimensions that come into play.   Our body image can be experienced as a 
mental image of ourselves that is strongly attached to the senses, and is very plastic 
according to the way in which we relate to others and the feedback that we receive from 
the world around us.  Perhaps most crucially, body image can be thought of as not so 
much a thing that one possesses, but rather a crucial part of one’s identity that is a result 
of both conscious and unconscious attitudes toward the self.   
Socio-cultural Aspects 
Socio-cultural aspects such as age, gender, and degree of acculturation into the 
dominant culture can also play a significant role one one’s concept of body image.  
According to Soh, Touyz, & Surgenor (2006), the roots of one’s particular body image 
can be related to geography or culture.  Soh, Youyz, & Surgenor (2006), indicate that a 
classically stereotyped individual who is experiencing body image issues is depicted as 
young, Northern-European, Caucasian, female, well-educated, and from the upper 
socio-economic class.  As for the gender stereotype, statistics indicate that the 
prevalence of eating disorders in females vs. males does occur at a ratio of 10:1 (Costin, 
2007), so while the incidence of eating disorders and body image disturbance in males 
has become more prevalent in the last two decades, the disturbance in females still far 
outweighs that in males.   
When addressing culture, western culture actually induces eating pathology and 
body image disturbances in non-Western societies.  This is then further complicated by 
cultural differences in family environment and differing socio-economic levels.  The 
author’s note, however, that overall most of the studies on body image disturbance in 
non-Western nations, rather than the country of origin, fail to measure the level of 
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acculturation, and if they have done so, inconsistent methods have been utilized (Soh at 
al., 2006).   
McKinley (2006) conducted a longitudinal analysis of the body consciousness of 
two cohorts of women.  One cohort included undergraduate college students and the 
other cohort included middle-aged mothers.   The purpose of studying these two groups 
was to examine age related change in women’s body experiences.  Consistent with 
McKinley’s predictions, the young women’s critical view of their bodies had improved 
significantly with age and was no longer different than that of the middle aged women 
(McKinley, 2006).  Young women associated their transition away from college and 
into committed relationships with improved body experience (McKinley, 2006).  The 
middle-aged women experienced no change in their initially less critical views and 
perceptions of their bodies.  This research fits with the stereotype that younger women 
are most susceptible to body image disturbances and eating disorders, as evidenced by 
their tendency to develop a more normalized and less critical view of their bodies over 
time, thus lowering their risk for developing an eating disorder.   
The cultural stereotype of Northern-European and Caucasian females being 
more susceptible to body image distortion and eating disorders that is mentioned above 
seems to have recently become an issue of debate.  The reasoning behind the idea that 
non-Western societies were immune to these disturbances was the belief that a number 
of non-western societies did not greatly value thinness, but rather valued plumpness or 
curviness.  In addition, the collectivistic structure of the family and society, and the lack 
of recognition of and inattention to eating disorders within these societies are thought to 
contribute to the lower incidence of eating disorders and body image distortions 
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(Warren, Gleaves, Cepeda-Benito, del Fernandez, & Rodriguez-Ruiz, 2005).  Shaw, 
Ramirez, Trost, Randall, & Stice (2004), add that it is the socio-cultural model of eating 
pathology that predicts that minorities should be at lower risk.  They go on to say, 
though, that in contrast it is possible that ethnic minority status no longer “protects” 
individuals from developing eating and body image related pathologies because 
mainstream culture and values espoused by the media, family, and peers may now reach 
all ethnic groups (Shaw et al., 2004).   
When an individual changes cultures the phenomenon of acculturation can occur 
and impact body attitudes as well.  Acculturation is the adoption of another culture’s 
values, attitudes and society standards on exposure to them and embodies physical, 
biological, political, economic, cultural, and psychological changes in identity and 
attitude.  It can be a slow process or rather abrupt, depending on the family dynamics, 
dedication to the home culture, and the degree of comingling with the new society.  Age 
and developmental level become factors as well, as the younger family members attend 
school and try to fit into peer groups at perhaps a more rapid or abrupt rate than their 
parents.  Psychology is also a major factor, in the sense that the way one perceived 
oneself before becoming a part of the new culture will have an impact on how quickly 
or to what degree one is susceptible to the pressure to fit in to the new culture’s norms.   
The Role of Ethnicity 
According to Warren, Gleaves, Cepeda-Benito, Fernandez, and Rodriguez-Ruiz 
(2005), Caucasians (European Americans) are the ethnic group that is most affected by 
socio-cultural ideals of body image, and the group that is most dissatisfied with its 
bodies.  Madeline Altabe (1996) supports the idea that some non-Caucasian groups 
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have a more positive body image than Caucasians.  The variability in the results that she 
has examined across studies suggests that there are other factors that must be taken into 
consideration, aside from ethnic identification (Altabe, 1996).  Altabe (1996) notes the 
subtleties of body image differences across cultures that would have been missed by a 
standard questionnaire.  She goes on to propose that more qualitative measures be used 
in pinpointing areas of body image research (Altabe, 1996).  White and Grilo (2005) 
conducted a study on psychiatric inpatients, which indicated that Caucasian females did 
have a significantly higher level of body dissatisfaction and dietary restraint, but that 
they did not differ significantly from Latin American or African American patients in 
reports of binge eating.  Their reports of purging were slightly lower than those of their 
Latin American peers, but much higher than those of their African American 
counterparts.  Primarily, what White and Grilo (2006) indicate, is that the features of 
eating disorders manifest differently and are potentially maintained by different 
psychological and behavioral factors across ethnic groups.  
According to Roberts, Cash, Feingold, & Johnson (2006), a considerable amount 
of research does indicate that African American women are more satisfied with their 
bodies than Caucasian women.  Compared with Caucasian females, African Americans 
report greater satisfaction with the size, appearance, and function of their bodies 
(Roberts, Cash, Feingold, & Johnson, 2006).  Recently, though, there have been 
indications that the incidence of eating disorders and body dissatisfaction will increase 
among African American women as they become more assimilated into the dominant 
society (Roberts et al., 2006).  While the authors agree that there is little doubt that 
ethnic differences exist, they indicate that there is a growing belief that these differences 
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are small and possibly diminishing (Roberts et al., 2006).  Sanders Thompson (2006) 
says that while a wider range of body weights receive acceptance in African American 
culture compared to Caucasian culture, this does not necessarily mean that African 
American women have less of a struggle with their body image.  She goes on to note 
that African American women’s body image concerns may actually increase in response 
to the beauty ideal based on a Caucasian, middle class standard (Sanders Thompson, 
2006).  It is suggested that they feel the same pressures to conform, but are forced to 
make greater sacrifices, particularly when hair and skin tone issues are included 
(Sanders Thompson, 2006). 
Grabe and Hyde (2006), indicate that while fewer data have been collected on 
the topic of body image from Hispanic women in the US, it has been documented that 
large, full-bodied women are considered healthy and of high status in many Latin 
American cultures.  Cultural factors, such as adherence to a more traditional feminine 
gender role, which is associated with concern over body image, may lead Hispanic 
women to experience levels of dissatisfaction comparable to those found in white 
women (Grabe et al., 2006).  Studies have been mixed, and while some report 
Caucasian women having higher levels of body dissatisfaction, other studies have found 
that Hispanic college women were more dissatisfied with their weight and more focused 
on dieting (Grabe et al., 2006).  Despite this, the majority of studies comparing Hispanic 
and Caucasian women’s body image have found no differences and the authors go on to 
note that the findings are very inconsistent (Grabe et al., 2006).  According to Alegria, 
Woo, Cao, Torres, Meng, & Striegel-Moore (2007), many studies have reported higher 
rates of eating disorder symptoms among Latino groups than among non-Hispanic 
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Caucasians or among other ethnic minority females.  Specifically, there appears to be a 
higher and more severe prevalence of binge-eating in Latino females, as compared to 
Caucasians, African Americans, and Asians.  Additionally, population-based surveys of 
adolescents found that rates of dieting and using laxatives or diuretics and unhealthy 
weight control behaviors were highest among Latino women (Alegria, Woo, Cao, 
Torres, Meng, & Striegel-Moore, 2007).  Further, the authors go on to note that most 
minority groups are more likely to meet the criteria for Eating Disorder Not Otherwise 
Specified rather than anorexia or bulimia, and are questioning whether criteria 
developed for Western populations can accurately assess minorities (Alegria, et al., 
2007). 
Grabe & Hyde (2006) indicate that like in the case of Hispanics, there is a lack 
of research on the body image issues of Asian American women.  It has been noted 
however, that Asian American women are likely to endorse mainstream beauty 
standards in a way similar to Caucasian women (Grabe et al., 2006).  Asian Americans 
tend to report lower satisfaction with race-specific body parts that differentiate them 
from the white standard of beauty held in the US culture (Grabe et al., 2006).  It is also 
postulated that Asian Americans may be vulnerable to experiencing high levels of body 
dissatisfaction because of cultural values such as collectivism.  For example, they may 
feel a burden to correct the negative images of their culture in the US and work hard to 
be the so-called perfect Asian woman by attempting to conform to an unrealistic ideal in 
ways that other women of color may not (Grabe et al., 2006).  Thus the role of 
acculturation is likely very high in the development of body dissatisfaction within this 
group. 
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Assessments of Body Image Disturbance and Eating Disorder Behaviors 
Recently, the assessment of eating disorders and body image distortions in 
individuals has become increasingly difficult given the wide variation in cultural values, 
practices, and norms concerning the experience of food and/or the body and thus the 
presentation of impaired body image or other symptoms of potential eating disorders 
(Becker, 2007).   The different manifestations and presentations of eating disorders in 
culturally diverse populations also raises questions of whether the classic core 
symptoms exist the same way or even at all in diverse populations (Becker, 2007).   
According to Thompson (1990) there are literally dozens of Body Image 
Assessment tools which can be used to assess the presence and level of body image 
disturbance in an individual.  Specific scales vary in the degree to which they primarily 
measure satisfaction, evaluation, concern, thoughts, behaviors, and/or appearance 
anxiety.  The selection of a specific scale will largely depend on the needs of the 
researcher or clinician and from a clinical perspective, a broad based assessment 
protocol is suggested (Thompson, 1990).    Of great importance is whether the 
researcher is going to use a site-specific or whole-image adjustment procedure.  Site-
specific adjustment procedures provide information in regard to specific body parts and 
are important because research indicates that disturbances can be very specific to 
particular sites or areas of the body and are not constant across the entire body 
(Thompson, 1990).  Whole-image procedures produce a single index of over or under 
estimation of body size in regard to the individual’s perception of his/her entire body as 
a whole (Thompson, 1990).  Thompson (1990) recommends using single-site 
adjustment procedures as whole-image procedures can be overwhelming, in that 
27 
 
subjects must consider their entire body in their responses.  This is especially true for 
those who have an existing body image disturbance that may be specific to a certain 
body part.   Additionally, he notes that specific instructional content might affect 
responses (Thompson, 1990).  Subject’s indicated that they perceived their bodies as 
larger when asked to rate them based on how they “feel” as opposed to how they 
actually “view,” (Thompson, 1990).     The lighting in the testing room may also have 
an effect, so it is important to maintain a high degree of standardization of light over 
time, as anorexics have been found to overestimate their body size to a larger degree in 
brighter lighting (Thompson, 1990).   
Costin (2007) agrees that there are several methods in assessing for eating 
disorders and/or body image concerns including face-to-face interviews, inventories, 
detailed history questionnaires, and mental measurement testing.  If it is only the body 
image that one wishes to assess, many body image scales exist.  For assessing eating 
disorders, which will also include an assessment of body image, there are separate 
scales that address characteristics and risk factors beyond that of just body image.  
Costin emphasizes that with eating disorders, assessment difficulty lies in the typical 
underestimation of severity and underreporting of symptoms in most disturbed clients 
who are notoriously ambivalent about their recovery, especially in its beginning stages 
(Costin, 2007).  Typical information that should be gathered in a thorough assessment 
includes the identifying data and presentation; the reason for seeking treatment and 
safety; the family dynamics and psychological history; the family patterns of health, 
food, weight, and exercise; the client’s weight, eating, and diet history; the client’s 
support systems and personal goals; the chief complaint and interference; the client’s 
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psychiatric history, the client’s medical history, the clients history of substance abuse, 
the presence of any other physical or mental symptoms, the history of sexual or physical 
abuse or neglect; and the degree of the client’s current insight and motivation (Costin, 
2007).  Costin (2007) asserts that self-report questionnaires can be problematic when 
used alone since clients are not always honest when answering questions, but that the 
information collected in them can be valuable when effectively combined with 
information collected using other assessment procedures.  She goes on to identify the 
welcome variation in tools that include visual and experiential aspects, as the field is 
always looking for better ways to assess who is right for what treatment at what time 
(Costin, 2007).     
One very commonly used assessment device is the Eating Disorder Inventory 
(EDI) (Garner, Olmsted, & Polivy, 1983), which is a self-report measure of the 
psychological and behavioral traits common in anorexia nervosa and bulimia nervosa.  
It includes questions pertaining to the individual’s body image in addition to other 
potential risk factors.  The EDI is a 64-item (8 subscale), 6-point forced-choice 
inventory that may be used as a screening device, outcome measure, or research tool.  It 
is not purported to be a diagnostic test for anorexia or bulimia, but rather a test for the 
existence of risk factors for developing an eating disorder.  The measure takes between 
15 and 25 minutes to complete.  Criterion-validity studies were performed by 
comparing the EDI patient profiles with judgments of two clinicians familiar with the 
patient’s psychological presentation, a psychologist and a psychiatrist who were the 
patient’s primary therapist or consultant.  Inter-rater correlations were significant at the 
p < .001 level.  The average item total correlation of the eight subscales of the EDI was 
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.63 (SD = .13).  Reliability information was based on 271 college-aged women who 
completed the measure in its entirety.   
The Body Image Disturbance Questionnaire (BIDQ), a body image assessment 
tool developed by Cash, Phillips, Santos, and Hrabosky, in 2004 is designed to measure 
“negative body image” in a non-clinical population.  The BDIQ was developed by 
changing the response format and wording of another screening instrument, the Body 
Dysmorphic Disorder Questionnaire.  The BDIQ has been found to be internally 
consistent for both sexes sampled from a college-student population.  Although 
normally distributed within this non-clinical sample, the BDIQ scores were at the lower 
end of the range of possible mean scores from 1 to 5, with only 5% of participants 
scoring above 3.  Although this range of scores may have reduced correlations 
somewhat with some criterion variables, the correlations with the body image criteria 
were fairly strong, indicating good reliability and validity within this range.  The 
measure was also found to have very little response bias to construct a socially desirable 
impression.  This measure consists of seven 2-part questions, with three parts of the 14 
total parts requiring a short open-ended response.  The remaining 11 parts involve 
simply circling a value measuring the intensity of the respondent’s reaction to the 
question.  The measure takes approximately 10 minutes to complete.  
The Body Shape Questionnaire (BSQ) is another assessment tool used to 
appraise an individual’s body image.  This self-report measure was developed to 
measure the phenomenon of body shape in its totality, rather than dissatisfaction with 
specific body parts (Cooper, Taylor, Cooper, & Fairburn, 1987).  It is a simple, 34-
question inventory that takes approximately 10 minutes to complete and is designed to 
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show various degrees of concern about body shape (Cooper, Taylor, Cooper, & 
Fairburn, 1987).  Significant correlations between the BSQ and the body dissatisfaction 
subscale on the Eating Disorder Inventory (EDI) exist and establish its concurrent 
validity.  Its discriminant validity has also been shown to be satisfactory.  Among a 
community sample of women those who independently declared themselves as 
concerned about weight and shape scored significantly higher on the BSQ than those 
who were unconcerned with such matters.    
Attitudes Toward Food 
For humans, food choice is accounted for by some combination of biological, 
psychological, and cultural factors (Rozin, 2001).  It should be noted that the role of 
biological aspects is limited though, because biologically speaking, humans, like rats, 
are food generalists, meaning that they will eat almost anything and in the modern 
world, they are not susceptible to the same types of risks that their ancestors were 
(Rozin, 2001). According to Rozin (2001), culture seems to be the most powerful 
determinant of human food choice, attitudes toward food, and food preferences.  With 
culture come the factors of availability and cost, and since these variables in turn 
control exposure to food, they indirectly affect the developing of liking for foods, since 
that is substantially determined by exposure (Rozin, 2001).  Psychologically speaking, a 
basic distinction can be drawn between preferences based on the intrinsic, sensory 
properties of foods, and instrumental preferences, based on the consequences of eating 
particular foods (Rozin, 2001).  The family also comes into play in that parents control 
their children’s access and exposure to foods, and that principal affective signals about 
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food can be picked up from the parents very early in life (Rozin, 2001).  The following 
subtopics will explore these factors, as well as others, in more depth.     
The Role of Psychology 
 According to Kathryn J. Zerbe (1993), and in agreement with the views of 
Sigmund Freud, by nature humans are interested in the integrity of their bodies, and 
thus our libidos, as they are invested in our bodies.  This can be seen in the earliest 
stages of life when the libido is mostly concentrated in the mouth, when the baby takes 
in or spits out sustenance provided by its mother in a very sensual way (Zerbe, 1993).  
The very beginning of the development of a healthy human being requires the 
interaction of psyche and soma (Zerbe, 1993).  Preverbal communication occurs 
through the body and through time, a developing child learns to differentiate herself 
from her mother (Zerbe, 1993).  When these early developmental processes are 
disrupted, however, damage to the psyche and soma can occur, and consequently an 
inability for the child to experience her own body and inner being (Zerbe, 1993).  
Because she cannot express her feelings or reduce her tensions verbally, she instead 
channels them through her body.    Thus, these very early relationships play a vital role 
in the development of one’s experiences with food and sustenance.   
Rozin (2001) indicates that there appear to be three types of reasons for rejecting 
or accepting a food: 1) sensory-affective, or how pleasant a food tastes and smells; 2) 
anticipated consequences of eating a food; and 3) ideational, or what is known about a 
food such as where it comes from and what the nature of it is.  Based on these reasons, a 
food will either be accepted or rejected and consequently labeled in a category under 
one of these two reactions.  Rejected foods can fall into one of the following categories: 
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distaste, danger, inappropriate, or disgust.  Accepted foods are put into one of the 
following categories:  good taste, beneficial, appropriate, or transvalued, meaning that 
the food is valued more greatly due to its prior history (Rozin, 2001).  Additionally 
according to Rozin (2001) mere exposure to a food, in itself, often seems sufficient to 
produce an acquired positive taste.  In addition, the pairing of a food with an already 
positive event such as an already-liked food mixed with it, positive regard by a 
respected person, a pleasant environment, etc., by a process called evaluative 
conditioning, can lead to acquired likes or acquired dislikes, if the opposite associations 
accompany the food. 
 According to Steiger, Goldstein, Mongrain, & Van der Feen (1989), the 
psychodynamic theories of eating disorders focus on character problems spawned in 
early relationships which result in a narcissistic fixation upon the body.  Some of those 
theories, especially those applied to anorexia nervosa, emphasize dependent needs with 
origins in the incomplete development of self or from interrupted separation-
individuation (Steiger, Goldstein, Mongrain, & Van der Feen, 1989).  Maladaptive 
eating is thus seen as a means of coping with maturity and abandonment fears (Steiger 
et al., 1989). 
Leann Birch has demonstrated that indications of the liking of a food by a 
significant other may cause acquisition of liking (Birch as cited in Rozin, 2001). The 
process at work here is not fully understood, and could be a form of conditioning, but 
may also involve an important instance of communication of affect or emotion (Rozin, 
2001). The expressed pleasure by a significant other, on consuming a food, may directly 
induce a pleasant state in an observer, or it may induce a mimicked positive facial 
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expression and either of these responses may cause enhancement of liking (Rozin, 
2001). 
Cervellon & Dube (2003) add that it is now well established that it is possible to 
discriminate between the affective vs. cognitive bases of food attitudes.  They feel that 
in the context of food, affective bases, or origins, pertain to the sensations, feelings and 
emotions one experiences in response to food, like pleasant taste and mouth feel, the 
pleasure of sharing it with friends, or the emotions that arise from its consumption 
(Cervellon & Dube, 2003).  By contrast, cognitive bases contain positive and negative 
attributes and consequences of a more functional or symbolic nature, like nutritional 
value, convenience, or health consequences (Cervellon et al., 2003). 
Socio-Cultural Aspects 
 Cervellon & Dube (2003) suggest that culture may be one of the most powerful 
determinants of attitudes and behaviors toward food and as a result conducted a study 
examining the cultural influences in the origins of food likes and dislikes.  In general, 
they found that cultural influences are absolutely at play in shaping the underlying 
structure of food attitudes and cite specific differences in the cognitive and affective 
basis of food likes and dislikes (Cervellon et al., 2003).     
Susan Bordo (2003) addresses the hype from contemporary advertisements that 
focuses on women who eat only, “not so much,” and have thus achieved a “cool, 
casual,” relation to food.  Women are depicted as not starving themselves nor bingeing, 
but rather treating food as, “no big deal,” as if she could take it or leave it (Bordo, 
2003).  The aim, Bordo (2003), says, is to achieve a state beyond craving, undominated 
by unsatisfied internal needs.  Bordo (2003) goes on to address race and culture, 
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indicating that in the past it could have been argued that a vast difference existed 
between the way Caucasian women and African American women relate with food.  
However, more recently with the increase in features on diet, exercise, and body-image 
problems in media specifically targeted toward African American readers in the 1990’s, 
much has changed (Bordo, 2003).  The new cultural reality that seems to exist for most 
women today is that whatever their racial or ethnic identity, economic class, or sexual 
orientation, uncomplicated relationships with food are a thing of the past (Bordo, 2003). 
 Through their research and in agreement with the socio-cultural model of eating 
disorders, While Stark-Wroblewski, Yanico, & Lupe (2005) assert that internalization 
of Western appearance norms, particularly the thin ideal, is positively associated with 
eating pathologies.  Soh, Touyz, &Surgenor (2006), believe that it is not necessarily the 
exposure to any particular new culture, but rather the difference between the new 
culture and the old culture that contributes to the development of eating pathologies and 
body image disturbances.  In other words, this “clash,” between a traditional culture and 
adopted culture may heighten the risk for eating problems in already susceptible 
individuals (Soh et al., 2006).    
 Thompson, Heinberg, Altabe, & Dunn (1999) address the role of acculturation 
in the ideals of thinness and consequent food choices of women who belong to minority 
groups, particularly women of color.  They suggest that while cultural differences in 
beauty ideals may initially act as a buffer against the development of eating pathologies, 
the psychological effects of minority women being exposed to and eventually judging 
themselves by the American standard of beauty that is championed by society could 
eventually lead to an increase in eating disorder behaviors among these minorities 
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(Thompson, Heinberg, Altabe, & Dunn, 1999).  The degree to which this acculturation 
occurs seems to be related to the length of residence in the dominant culture.    
The Role of the Family 
James (2004) asserts that nutrition-related attitudes and behaviors are usually 
established early in life and are primarily determined by cultural, psychosocial, and 
socioeconomic factors.  In addition, many aspects of food purchasing, preparation, and 
eating are culturally defined and individuals may consciously or unconsciously 
participate in these activities to preserve traditions and maintain group identity (James, 
2004).    
According to Fernandez-Aranda, Krug, Granero, Ramon, Badia, Gimenez, 
Solano, Collier, Karawautz, & Treasure (2006) research has shown that children’s 
attitudes toward food and children’s evaluation of satiety are influenced by their parents 
and their family environment (Fernandez-Aranda et al., 2006). Because parents provide 
access to foods in the home, they may operate as models and offer 
encouragement/discouragement for specific eating behaviors (Fernandez-Aranda et al., 
2006).  Accordingly, difficulties over control issues between parents and children at 
mealtimes has been linked to problematic food consumption in children, weight 
fluctuations, and concerns about food (Fernandez-Aranda et al., 2006).   
On the other hand, according to Stafleu, Van Staverin, Cees de Grasf, Burema & 
Hautvast (1995), several studies have been performed on the relationship of food 
preferences between parents and children and in most cases low correlations were 
found.  Borah-Giddens and Falciglia did a meta-analysis on five of these studies and 
found a correlation of 0/17 between food preferences of children and their parents 
36 
 
(Borah-Giddens et al., as cited in Stafleu et al., 1995).  It should be noted, however, that 
because these studies were performed on food preferences, they may not specifically 
address the relationships of beliefs or attitudes between parents and children (Stafleu et 
al., 1995).   
Classic views of the psychodynamic origins of anorexia as explained by Bruch 
and Winnicott (as cited in Swift & Stern, 1982) define the anorexic as having major ego 
deficiencies resulting from chronically disturbed mother-child interactions.  
Additionally, the underlying dynamics of anorexia are believed to include three 
important features:  
1) the failure to develop autonomy from parenting figures, especially the 
mother, because of parental intrusiveness and over control; 2) the elaboration of 
an over-socialized, highly compliant false self as a defense against parental 
impingement, but a self deficient in the sort of individualized thoughts, feelings, 
and bodily sensations that give meaning and vigor to life; and 3) a major ego 
vulnerability because of I) and 2) which is latent during childhood but then 
becomes actualized at adolescence due to the multiple new demands of this 
period, and especially the greater independence and assertiveness required of an 
adolescent (Bruch and Winnicott as cited in Swift et al., 1982).  
Another recent theorist who has extended the notions of an early distorted 
mother-child relationship as being a determinant in the development of food or eating 
related disturbances and pathologies is Palazzoli (Swift et al., 1982).  Using an object 
relations schema, Palazzoli believes that because of an initially defective primary 
relationship with the mother who is intrusive, emotionally unresponsive, and demanding 
37 
 
of compliance the child introjects a sadistic bad object (Palazzoli as cited in Swift et al., 
1982).  With the increasing libidinal drives of adolescence and the major task of 
separation-individuation ahead, the anorexic's body becomes fully identified with the 
bad mother and in an attempt to subdue and control the introjected mother, the 
adolescent brutally controls her own body and food intake to the point of self-starvation 
(Palazzoli as cited in Swift et al., 1982).   
Further, Masterson has reframed the problem of anorexia nervosa in terms of 
borderline phenomena or early ego failure resulting from chronically disturbed parent-
child interactions constitutes the separation-individuation in the first years of life 
(Masterson as cited in Swift et al., 1982).  Masterson contends that the mother 
emotionally abandons the child if she demonstrates signs of independence, and 
conversely, rewards the child for helpless, clinging, infantile behavior (Masterson as 
cited in Swift et al., 1982).  In Masterson’s view, the refusal to eat represents the need 
to remain small and childish for fear of confronting a deep abandonment depression that 
would emerge if individuation was attempted (Masterson as cited in Swift et al., 1982). 
The Role of Ethnicity 
 Different people as well as various ethnicities have distinctive default framings 
for “food” and thus assign different levels of importance to it.  For example food is a 
particularly important domain in cultures that are threatened with inadequate nutrition, 
while the framing of food as ambivalent might occur in more developed, wealthy 
cultures (Rozin, Kurzer, & Cohen, 2002).  Because of this when examining attitudes 
toward food amongst different ethnic groups, the feelings about and importance of food 
can significantly differ across ethnicities.   
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African Americans make up about 13% of the US population, though there are 
many health disparities between them and the general American population as in the 
examples of obesity, cardio-vascular diseases, and diabetes (James, 2004).  Poor eating 
habits have long been shown to be contributors in obesity and other chronic diseases, 
and the dietary habits among many African Americans seem to adhere to this rule 
(James, 2004).  High fat diets, high calorie diets, low intake of fruits, vegetables, fiber, 
and grains, high sodium intake, and high intake of salt-cured, smoked, and nitrite-cured 
foods contribute to the burden of many chronic diseases (James, 2004).  There are many 
historical and cultural factors that influence the current dietary choices of African 
Americans, however, as the eating habits, food choices, and cooking methods that are 
still adhered to by many today evolved from a long history of slavery, persecution, and 
segregation (James, 2004).  Slaves who were brought to the US combined their west 
African cooking methods with British, Spanish, and Native American with whatever 
foods were available to produce a distinct African American cuisine called, “soul food,” 
which emphasizes fried, roasted, and boiled food dishes using primarily chicken, pork, 
pork fat, organ meats, sweet potatoes, corn, and green leafy vegetables (James, 2004).   
 Like African Americans, Hispanic Americans are more prone to obesity than the 
general American population.  Possible contributing factors include psychosocial and 
cultural issues, socioeconomic factors, group-specific attitudes and values, and patterns 
of behavior such as physical inactivity (Boeckner, Pullen, Walker, Hageman, 2006).  
Boeckner et al (2006) conducted a study on the eating and activity behaviors of US born 
Hispanic women and found that overall Hispanic women have lower mean fruit, 
vegetable, and dairy intakes than is currently recommended  by US Dietary Guidelines.  
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Overall, the mean percentage of kilocalories from fat for these women was higher than 
the nationally reported intakes for all US women, with Body Mass Index (BMI) 
categories exceeding current recommendations (Boeckner et al., 2006).  It is noted that 
these statistics are possibly a result of regional differences and/or acculturation effects 
and it is also noted, that in the normal weight women involved in the study, the daily 
intake did not differ so much as did the daily activity level (Boeckner et al., 2006).        
 In an attempt to collect information on the changes in dietary patterns among 
Asian students before and after immigration to the United States, Pan, Dixon, Himburg, 
and Huffman (1999) designed a questionnaire to collect information on background, 
changes in food habits, and frequency of food consumption and collected data from 63 
participants.  According to the authors, the consumption of traditional foods forms a 
link with the past, eases the shock of entry into the new culture, and serves to maintain 
ethnic identity for immigrants into the US (Pan et al., 1999).  The researchers reported 
that groups of Asian immigrants retained certain traditional foods, excluded others, and 
adopted some other non-traditional foods.  For example, they still noted rice to be an 
important staple, but replaced many breakfast, lunch and snack items with items more 
commonly consumed by Americans (Pan et al., 1999).  Overall, subjects reported eating 
out less often than they previously had, but selecting more American-style fast food 
when they did.  Significant increases were noted in consumption of fats/sweets, dairy 
products, and fruits, while significant decreases were noted in the consumption of 
meat/meat alternatives, and vegetables after immigration to the US (Pan et al., 1999).  
These dietary changes seem to be linked to length of exposure to the new environment, 
ability to speak the language, social contact with people in the new culture, and greater 
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involvement in extracurricular and educational programs, as well as the age of the 
immigrant (Pan et al., 1999). 
 
Perceptions of Physical Beauty 
Historical 
 The concept of beauty can be traced back to 800 B.C. in Homer’s Helen of Troy, 
who can be viewed as representative of the feminine archetype (Patzer, 2008).  She 
demonstrated the, “power and potency of human beauty, the immutable currency of 
physical attractiveness,” by becoming the object of desire and subsequently the rise and 
fall of the many who sought to possess and protect her (Patzer, 2008).  Plato said that 
good looks were a natural privilege, while Socrates dubbed beauty brief and oppressive, 
and Aristotle went as far as to say that beauty is a greater thing to possess than the most 
positive of character references (as cited in Patzer, 2008).  The ancient Hebrews also 
took note of physical attractiveness, as exemplified in the Book of Genesis, in which 
Abraham is rewarded with an abundance of treasures because he has a beautiful wife 
(Patzer, 2008).   Even before the rise of civilization, according to many anthropologists 
and archaeologists, there may have been a focus on accessorizing and accentuating the 
physical appearance of women (Patzer, 2008).  According to many experts, beaded 
necklaces that have been discovered and definitively dated to 75,000 years ago suggest 
that primitive humans had a capability for self-awareness, as demonstrated by their 
capacity to express the concepts of beauty and vanity (Patzer, 2008).        
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Philosophical 
 According to the philosopher, Immanuel Kant, “the beautiful is that which 
pleases universally without requiring a concept,” (as cited in Hofstadter & Kuhns, 1964, 
p. 293).”  He goes on to say that if we judge according to concepts then all 
representation of beauty is lost, and because of this there can be no rule according to 
which beauty is defined (as cited in Hofstadter et al., 1964).  According to Kant, 
something or someone considered to be beautiful is recognizable as an object of 
necessary satisfaction without any particular reason or concept for being recognized as 
such (as cited in Hofstadter et al., 1964).   
 Aristotle wrote that, “The chief forms of beauty are order and symmetry, and 
definiteness, which the mathematical sciences demonstrate in a special degree,” (as 
cited in Hofstadter et al., 1964, p. 96).  Plotinus agreed, saying, “Almost everyone 
declares that the symmetry of parts toward each other and towards a whole, with, 
besides, a certain charm of colour, constitutes the beauty recognized by the eye, that in 
visible things, as indeed in all else, universally, the beautiful thing is essentially 
symmetrical, patterned,” (as cited in Hofstadter et al., 1964, p. 141).   Shaftesbury 
explains beauty slightly differently, asserting that all beauty is truth and that only true 
features make the beauty of the face, just as true proportions make the beauty of 
architecture and true measures make the beauty of music (as cited in Hofstadter et al., 
1964). 
Biological 
 From a biological standpoint, human beings, like all species, feel an unconscious 
desire to reproduce.  The biological purpose of beauty is to attract others of our species 
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for sex, and as a result, reproduction.  So, if beauty attracts, a healthful, youthful 
appearance is attractive in women simply because it signifies the potential for 
reproductive capability (Patzer, 2008).  Because not all women are created equal 
however, some worry that they are not beautiful enough to attract a mate, stimulating a 
strong female competitiveness to attract the best man (Patzer, 2008).  
Fink and Neave (2005) assert that views of attractiveness are remarkably 
consistent, regardless of race, nationality or age.  Additionally, the features that are 
deemed attractive are all also each consistent with good health (Fink et al., 2005).  
Thus, their evolutionary psychological viewpoint suggests that that humans have 
evolved to view certain bodily features as attractive because the features were displayed 
by healthy others (Fink et al., 2005).  Evolutionary psychologists criticize the idea that 
beauty reflects an arbitrary cultural convention (Fink et al., 2005).  They are in 
agreement that the geometric features of the human face that people tend to view as 
beautiful may be universal adaptations (Fink et al., 2005).  In other words, human 
beauty standards may reflect culture-independent psychological adaptations (Fink et al., 
2005).   
Grammer, Fink, Moller, and Thornhill (2003) examine the concept of beauty in 
a sexual selection context.  The authors cite Darwin’s Sexual Selection Theory, which is 
concerned with the advantages that certain individuals have over others of the same sex 
and species, in exclusive relation to reproduction (Darwin as cited in Grammer et al., 
2003).  Sexual selection arises from competition among individuals for access to mates 
and they way we look plays a large role in the process.  The basic features of human 
beauty that exist in faces and bodies are symmetry, averageness, and sex-hormone 
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markers.  According to Grammer et al (2003) these features reflect sex-prototypical 
design of traits, developmental stability, and immuno-handicaps and are linked directly 
to optimal reproduction.  The actual features themselves seem to be cross culturally 
universal but their importance can be modified culturally depending on a number of 
factors (Grammer et al., 2003).  Lastly, rather than assuming that innate beauty 
detectors are at play here, the authors propose that the brain has an innate tendency and 
basic rules on how to create beauty templates and that these basic processes are 
biological universals for humans, animals and even plants (Grammer et al., 2003). 
All in all, people generally agree that there are certain traits that make one 
person more physically attractive than another.  This is evidenced by the things such as 
the relative non-varying nature of faces in magazines and why casting directors require 
head shots before auditions (Patzer, 2008).  Dr. Steven Marquardt (as cited in Patzer, 
2008), a southern California plastic surgeon, established the Marquardt Beauty 
Analysis, a foundation dedicated to researching human visual aesthetics.  His findings 
are in agreement with the opinions of many scientists and philosophers, indicating that 
human beings find the greatest beauty in symmetry, and that the reasoning behind the 
notion that most men prefer an hourglass figure on women is due to a strong correlation 
between large breasts, a small waist, and women’s reproductive ability (Patzer, 2008).  
This seems to be in strong agreement with Darwin’s Sexual Selection Theory.       
Cultural 
With the glitz and glamour of the 1920’s, came a plethora of new opportunities 
for women to be, “on display,” in the public eye (Tice, 2006, p.147).  It was around this 
time that women’s bodies began to be perceived as an investment, and women were 
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subsequently subject to a multitude of promises of self-improvement and bodily 
perfection via endless products and cures (Tice, 2006).  As women in this era 
increasingly sought educations, careers, upward mobility, and respect, their visual 
presence also increased, and the meanings of feminine visibility began to reconfigure.  
Though this broadened opportunities for women, it brought with it a growing set of 
standards and logistics for the ideal female body (Tice, 2006).       
Bordo (1993) says that the body and what it symbolizes is a medium of culture, 
a symbolic form on which elements of culture are inscribed and reinforced concretely.  
Unfortunately, because of the very fluid definitions of what is beautiful and thus ideal in 
Western culture, and women’s subsequent response of constant focus on achieving 
these ideals without the possibility of ever reaching an attainable goal, female bodies 
have become habituated to external regulation (Bordo, 1993).  The media seems to be 
adding further confusion in its ever flip-flopping ads that depict rich foods with the 
notion of desire, followed by ads for the latest grapefruit diet, low-calorie recipes, or 
exercise equipment (Bordo, 1993).  Not only do the media engage in this “game,” but it 
also attempts to hide it, suggesting that the contradiction does not really exist and that 
consumers can, “have it all.”  In her book, Perfect Girls, Starving Daughters, Courtney 
Martin (2007) talks about the, “thin, gyrating female body,” as the new, “visual 
standard,” for young women in the media (p. 122).  She goes on to say that even with 
the knowledge that we have today about all of the altering and airbrushing that goes in 
to making Hollywood stars appear so physically perfect, “celebrity-entranced teenagers 
and twenty-somethings,” are still drawn in to this pop American culture body ideal 
(Martin, 2007, p. 122).   
45 
 
Physical Beauty in Ethnicity 
 Perceived standards and indicators of beauty within different ethnicities do seem 
differ in the specific qualities and attributes that are deemed acceptable and attractive.  
Because of factors such as the influence of the dominant culture and the media, among 
other things, these differences may no longer be as significant as they once were.   
  As was previously mentioned, according to the current literature it is generally 
believed that African American women are likely to have a greater acceptance of their 
body size than Caucasian women (Grabe et al., 2006).  Reasons for this may include a 
resistance to conforming to Caucasian notions of what is physically attractive (Grabe et 
al., 2006).  African American women typically put less emphasis on externally derived 
standards of beauty, placing a much higher value on ideals such as uniqueness and 
creativity (Grabe et al., 2006).  As Sanders Thompson (2006) indicated, however, while 
a wider range of body weights receive acceptance in African American culture 
compared to Caucasian culture, this does not mean that African American women have 
less of a struggle with their body image in response to the beauty standards of Western 
culture.  This brings into play the issues of hair color and texture as well as skin color, 
issues that African American women have been noted to struggle with in response to the 
demands of Western culture (Sander Thompson, 2006).  According to Yehezkel & 
Turley (2004), however, the African American female profile as depicted in magazines 
is beginning to change, especially in the facial area.  They indicate a trend toward fuller, 
more frontally positioned lips (Yehezkel et al., 2004).  The authors indicate that it 
seems that the face with fuller lips is now viewed as more beautiful than the average 
white face with thin lips and add that facial cosmetic surgery procedures performed on 
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female patients has increased 37% since 1997, commonly for the injection of foreign 
material into the lips to increase their fullness (Yehezkel et al., 2004).  This seems to go 
against some of the more philosophical research that indicates that beauty cannot be 
culturally influenced, suggesting that it can, and possibly relating back to the notion that 
standards of beauty in minority ethnic groups are becoming similar to those of the 
dominant culture.         
 According to Grabe et al (2006), Hispanic women living in the US, seem to be 
engaging in the struggle of whether or not to attempt to conform to Western norms.  It 
has been documented that full-bodied women are considered healthy and of high status 
in many Latin American cultures (Grabe et al., 2006).  Conversely, it has also been 
suggested that Hispanic women may in fact experience levels of body dissatisfaction 
similar to those of Caucasian women (Grabe et al., 2006).  Several studies have also 
reported higher rates of eating disorder symptoms, especially binge-eating, among 
Latino groups than among non-Hispanic whites or among other ethnic minority females 
(Alegria et al., 2007).   
 Asian American women appear to be the most likely of the cultures being 
compared here to endorse mainstream Western beauty standards and popular culture at 
a rate similar to Caucasian women (Grabe et al., 2006).  This has been attributed at least 
in part to cultural values such as collectivism, in that Asian American women may feel 
a pressure to correct the negative images of their culture by adopting the unrealistic US 
ideals (Grabe et al., 2006).  Lau, Lum, Chronister, & Forrest (2006) indicate that levels 
of values of acculturation for Asian American women play an important role in their 
perceptions of their bodies.  They indicate that Asian American women seem to be 
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particularly affected by media icons of beauty and that that may be a key factor when 
examining their body dissatisfaction (Lau et al., 2006).  Grabe et al (2006) report that 
Asian American women particularly have lower satisfaction with race specific body 
parts such as the eyes and face that differentiate them from Western standards of 
beauty. 
 Caucasian women seem to be notoriously, and perhaps not inaccurately, most 
dissatisfied with their bodies and physical appearance.  In a study conducted by Warren 
et al (2005), that included Spanish, Mexican, and European Americans, the Caucasian 
women were found to be most affected by socio-cultural ideals of beauty and were most 
dissatisfied with their bodies.  Interestingly, Research conducted by Freedman, Carter, 
Sbrocco, & Gray (2006) indicated that African American men and Caucasian men have 
very similar preferences for female weight however, sort of debunking the myth that 
African American men prefer heavier, fuller bodies for women and suggesting that the 
standard female beauty as observed by African American and Caucasian men may in 
fact be quite similar.  
Eating Disorders 
Theory 
According to Darcy Lubbers, eating disorders form complex, multifaceted, and 
multi-determined clinical pictures (Landgarten & Lubbers, 1991).  Cultural, familial, 
intrapsychic, interpersonal, and physiological factors dynamically interact to result in 
the development of an eating disorder (Landgarten et al., 1991).   
The psychodynamic perspective of eating disorders views the development of 
the psychopathology as a result of the inability of the patient to separate psychologically 
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from her mother (Sadock & Sadock, 2003).  The body may be perceived as though it 
were inhabited by an introject of an intrusive and unempathic mother, and starvation is 
a way to stunt the growth of this intrusive internal object (Sadock et al., 2003).  Carolyn 
Costin (2007) asserts that the inability to form secure attachments, a trait that many 
eating disorder sufferers experience is the result of certain styles of child-rearing 
experiences (Costin, 2007).  Costin (2007) suggests that most eating disorder clients are 
not suffering from low self-esteem, but rather low self-worth which leads to the 
development of core beliefs regarding self and relationships and is a by-product of the 
early insecure attachment syndrome.  This can be illustrated in the typical high 
achievements of eating disordered individuals coupled with their belief that they are 
capable, but also their inability to experience any satisfaction or feelings of 
accomplishment despite their performance (Costin, 2007).  They do not feel worthy, 
and thus respond to the attainment of goals by setting higher ones in the pursuit of their 
ultimate goal of finding self worth (Costin, 2007).  This same scenario is then acted out 
in their unending quest to lose weight, where there is always more to accomplish 
(Costin, 2007).   
As was previously discussed, according to Swift and Stern (1982), classic views 
of the psychodynamic origins of anorexia are best explained by Bruch, Winnicott, and 
Palazzoli (as cited in Swift & Stern, 1982).  Each of these theorists takes the stance that 
the anorexic has severe ego deficiencies that are the result of disturbed early mother-
child interactions.  Using an object relations schema, Palazzoli believes that because of 
an initially defective primary relationship with the mother who is intrusive, emotionally 
unresponsive, and demanding of compliance the child introjects a sadistic bad object 
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(Palazzoli as cited in Swift et al., 1982).  With the increasing libidinal drives of 
adolescence and the major task of separation-individuation ahead, the anorexic's body 
becomes fully identified with the bad mother and in an attempt to subdue and control 
the introjected mother, the adolescent brutally controls her own body to the point of 
self-starvation (Palazzoli as cited in Swift et al., 1982).   
According to Joy Schaverin, the individual with anorexia might be understood 
as suffering from a form of borderline disturbance characterized by a powerful defense 
system and distorted relationship with the body (as cited in Dokter, 1995).  The 
anorexic has her own symbolic rituals, ideas, and actions connected with food, all of 
which become her way of concretizing her experience (Schaverin as cited in Dokter, 
1995).  Individuals suffering from anorexia exert their control by monitoring their 
intake and excretion of food (Schaverin as cited in Dokter, 1995).   The premise is to 
control the uncontrollable: the body, other people, and ultimately life and death 
(Schaverin as cited in Dokter, 1995).   Masterson has also viewed the problem of 
anorexia nervosa in terms of borderline phenomena or early ego failure resulting from 
chronically disturbed parent-child interactions constitutes the separation-individuation 
in the first years of life (Masterson as cited in Swift et al., 1982).  She argues that the 
mother emotionally abandons the child when she demonstrates signs of independence 
and rewards the child for her helpless infantile behavior and the symptoms of anorexia 
result as a representation of the need to remain childish for fear of confronting the 
feelings of abandonment that would result if individuation was attempted (Masterson as 
cited in Swift et al., 1982). 
50 
 
There is also a social component in the development of eating disorders.  Often 
patients with eating disorders have close but troubled relationships with their families, 
which may be hostile, chaotic, isolated, and provide low levels of nurturance or 
empathy (Sadock et al., 2003).  Herzog, Franko, and Cable (2008) identify the media’s 
role in presenting to young women an unattainable body type ideal as a precursor to 
body dissatisfaction and dieting, two risk factors for the development of eating 
disorders is identified as a major problem.  The myth that eating disorders are simply 
problem for young Caucasian women comes into play through the increasing data that 
body dissatisfaction is equally as common in Asian America, Hispanic, and Caucasian 
women (Herzog et al., 2008).  The dilemma of immigrant families and the pressure that 
is especially felt by teens to fit in by adopting the norms and codes of behavior adhered 
to by their non-immigrant peers including dieting is also emphasized (Herzog et al., 
2008).     
Another major component or risk factor in the development of eating disorders 
is biology.  This includes not only genetics, but also neurochemical changes or 
abnormalities (Herzog et al., 2008).  There has been a recent surge in the literature 
indicating that eating disorders do indeed have a genetic component (Costin, 2007).  
This predisposition, however, needs an environmental stimulus to trigger it.   Sadock 
and Sadock (2003) identify possible neuroendocrine dysfunction or other biochemical 
abnormalities as possible precursors to the development of eating disorders. 
Body Image in Eating Disorders  
Body image in eating disordered individuals is typically impaired.  Clinicians 
have reported that individuals with anorexia overestimate their body size, often 
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especially in specific areas, and fail to recognize their emaciated bodies as too thin 
(Kaslow et al., 1988).  The range of body image distortion experienced by individuals 
suffering from eating disorders seems to go from mildly distorted to severely distorted 
with delusional thoughts, and is dependent on a number variables.   These variables 
include: 1) the stage of the illness, 2) the patient’s weight, 3) the nature of symptoms, 4) 
the duration/degree of treatment, 5) the degree of the patient’s neuroticism, 6) the 
amount of self control that the patient possesses, 7) the patient’s ego strength, and 8) the 
patient’s level of denial (Kaslow et al., 1988).     
Attitudes Toward Food In Eating Disorders  
 In the eating disordered population, specific food and eating patterns are adopted 
as a way to seek comfort for, alleviate, or distract unwanted or misunderstood feelings 
(Costin, 2007).  Rather than being viewed as a necessary fuel for living, food is given 
far more psychological meaning and sufferers develop a strong desire to control their 
food intake (Costin, 2007).  People with anorexia often long to eat, obsessing and 
dreaming about food and eating, sometimes even breaking down and bingeing 
uncontrollably (Costin, 2007).  Rather than losing their desire to eat as has been 
proposed by others, Costin (2007) asserts that anorexic individuals actually spend 70 to 
85 percent of their day thinking about food, but denying their bodies to be driven by 
their hunger pangs.  They are known to enjoy cooking and feeding others, but always 
denying the self and if they must eat, they will relentlessly pursue any means necessary 
to undo what they have just done (Costin, 2007).  Anorexics are typically afraid of food 
and of themselves and the idea of being thin and thus being in control becomes who 
they are, so dieting becomes a purpose and a safe place to go (Costin, 2007).   
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 Herzog et al (2008) indicate that the term “anorexia,” is misleading as it literally 
means “without appetite,” while individuals who suffer from the disorder are in 
actuality so focused on fighting hunger that it is difficult for them to acknowledge that 
they even experience it.  Roefs, Stapert, Isabella, Wolters, Wojciechowski, & Jansen 
(2004) explore the possibility that reduced food consumption in anorexia nervosa 
patients could be related to the reduction in the positive incentive value for foods that 
they experience.  In other words, they may become conditioned to experience food as 
less desirable than the average healthy person.  This is explained by their frequent 
handling of food, but refusal to consume it, which means that the reward provided by 
eating the observed or handled food is not experienced and thus the action of eating is 
not being reinforced (Roefs et al., 2004).  Hilda Bruch (1973) proposes that patients 
with anorexia may actually not experience the physiological sensation of hunger, but 
rather repress it in the attempt to repress their unmanageable emotional distress.     
 Sacker & Zimmer (1987) explain how the fear of food in anorexia develops over 
time and typically starts out with a simple diet or pledge to be more conscious of 
calories or fat intake, but becomes increasingly more powerful and all-consuming it 
progresses.  Sacker and Zimmer (1987) feel that there are three conditions that set 
individuals who are on diets but do not develop anorexia from those who do.  These 
conditions are:  1) the individual identifies the diet as being absolutely crucial to life 
success; 2) the individual persists in stringent dieting even after a healthy weight is 
reached, and 3) the individual begins to develop food rituals such as only eating specific 
foods or only eating foods in a certain way or order (Sacker et al., 1987).      
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 Individuals with bulimia live in a world between compulsive or binge eating and 
purging or starving, pulled in both directions (Costin, 2007).  They often refer to 
themselves as, “failed anorexics,” because they have repeatedly tried to control their 
weight by restricting intake but have been unable to do so (Costin, 2007).  In bulimia 
the sufferers find solace not only in food, but in the purging itself, which becomes a 
highly addictive behavior not only because it can control weight but also because it is a 
way of expressing anger, and leaves the individual with a sort of calming high once the 
act is complete (Costin, 2007).  Herzog, Franko, & Cable (2008) indicate that bulimics, 
like anorexics, are constantly thinking about food, but rather than avoiding it altogether 
they consequently develop a pattern of binge eating where they consume a large amount 
of food and feel unable to stop.  Because of the typical guilt, shame, and excessive 
worry about weight gain that accompanies these binges, bulimics seek out various 
methods to rid themselves of the calories that they consumed, the most common of 
which being self-induced vomiting (Herzog et al., 2008).         
 Sacker and Zimmer (1987) identify the bulimic’s relationship with food as a 
desire to take everything in, followed by feelings of excessive guilt for doing so, 
followed by compensatory actions that can in themselves become highly addictive.  
Bulimics, just as anorexics, tend to label certain foods as good or bad, but unlike 
anorexics, they often succumb to their desires to consume the bad foods, and do so, 
ravenously (Sacker et al., 1987).  Once they begin this binging process and follow it up 
with the purging process, they quickly become addicted to the cycle (Sacker et al., 
1987).      
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Hilda Bruch (1973) indicates that in all eating disordered patients, a basic 
disturbance exists in the way in which hunger is experienced and this can manifest as 
either voracious uncontrolled intake or rigid refusal to eat at all.  She feels that this 
disturbance is related to disturbances in many other areas of functioning that seem to 
have resulted from problems with early experiences (Bruch, 1973).  Bruch (1973) adds 
that the food may symbolize the insatiable desire for unobtainable love, an expression 
of rage and hatred, a substitute for sexual gratification, the wish to be a man or posses a 
penis, or the wish to or fear of becoming pregnant.  She adds that those who are not 
discriminately aware of the bodily sensation of hunger cannot even recognize it as such, 
and cannot exercise control over it (Bruch, 1973).      
Perceptions of Physical Beauty in Eating Disorders 
 In the case of eating disorders, there seems to be no concrete beauty ideal, as 
according to the way the disturbances progress, attained goals are consistently replaced 
with those at further reach until eventually there simply is no further to go and without 
treatment, sufferers will die (Costin, 2007).  People suffering from anorexia constantly 
fear that they either are or will become fat, weak, undisciplined, and unworthy (Costin, 
2007).  To them, the thinking is not geared towards beauty but rather polarized into two 
categories: losing weight is good, and gaining weight is bad.  So the concept of what is 
or is not beautiful does not apply. The manifest measure for accomplishment is based 
upon the actual numbers on the scale, the calories in the food, the number of miles run, 
etc. (Costin, 2007).  What often begins as a quest for thinness quickly spirals into a 
deeper, more profound, and less apparent psychological goal that quite often has very 
little to do with beauty at all and extends far beyond the goal of weight loss (Costin, 
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2007).  In fact, many individuals with eating disorders, particularly those with anorexia 
nervosa,  actually stunt their maturation so as to remain childlike and  not to be viewed 
as women who are capable of beauty at all (Herzog et al., 2008).   Because of this, the 
eating disorder sufferer’s view of what even constitutes physical beauty may be vastly 
different than that of larger society.   
Eating Disorders and the Family 
A great deal of literature exists that addresses the relationship between mothers 
and daughters in the development of eating and body image pathologies.  As family 
theorists have shown, the challenge of negotiating the mother-daughter relationship is 
something faced by all women, and in extreme cases the conflict can lead to the 
daughter’s development of an eating disorder (Zerbe, 1993).  A major commonality 
underlying many eating disorders is the amount of maternal over- and under 
involvement that influences the child’s ability to grow psychologically, establish 
personal boundaries, and regulate her own body (Zerbe, 1993).  According to Sadock & 
Sadock (2003) and in agreement with the views of Bruch and Winnicott (as cited in 
Swift et al., 1982) the body may be perceived as though it were inhabited by an introject 
of an intrusive and unempathic mother, and starvation is a way to stunt the growth of 
this intrusive internal object.  Additionally, the problem of anorexia nervosa can be 
viewed in terms of borderline phenomena or early ego failure resulting from chronically 
disturbed parent-child interactions constitutes the separation-individuation in the first 
years of life (Masterson as cited in Swift et al., 1982).  Joy Schaverin believes that the 
anorexic’s control of the world via food may be understood as an extension of her 
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infantile ability to manipulate her mother’s interest through her refusal to eat (as cited in 
Dokter, 1995).   
The father-daughter relationship has been acknowledged as critical since Freud 
took a stance on it in his early work, however in the case of eating related illnesses, the 
influence of fathers seems to be overshadowed by that of mothers (as cited in Martin, 
2007).  The often unclearly defined role of the father in the family system can have 
direct implications on some of the problems associated with eating disorders.  Zerbe 
(1993) asserts that the father’s role depends not only on the quality of nurturance given 
to the children, but to the mother as well.  If he cannot nurture her, she cannot nurture 
the children.  Through their absence or presence, fathers are their daughters first 
experience of being seen by a man, and their fear, avoidance, or protection of their 
daughter’s and/or their wife’s bodies can have a profound effect on the way in which 
their daughters view themselves, and consequently the way they nurture themselves 
(Martin, 2007).  Additionally, the father’s role as representative of the “non-mother” 
world tends to draw children into the larger external world of new people and new 
challenges, fostering the development of autonomy (Zerbe, 1993).  When the father is 
unable to help his daughter move out of the maternal orbit and she is forced to try to do 
this on her own, whether due to his absence or that he is just not invested, the daughter 
may turn to food as a pathological coping strategy and paternal substitute (Zerbe, 1993).   
Diagnostic Criteria for Eating Disorders 
Poor body image or disturbance in body image has a number of potential 
implications for mental health and can be actual symptoms of, or leading factors in the 
potential development of a number of clinical pathologies, the most commonly thought 
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of are eating disorders.  The two primary eating disorders are Anorexia Nervosa and 
Bulimia Nervosa. In addition there is a third diagnostic category of Eating Disorders 
Not Otherwise Specified (NOS). The diagnostic criteria for these three disorders are 
presented below: 
 Refusal to maintain body weight at or above a minimally normal weight for age 
and height (e.g., weight loss leading to maintenance of body weight less than 85% of 
that expected; or failure to make expected weight gain during period of growth, leading 
to body weight less than 85% of that expected). 
1. Intense fear of gaining weight or becoming fat, even though 
underweight. 
2. Disturbance in the way in which one’s body weight or shape is 
experienced, undue influence of body weight or shape on self-
evaluation, or denial of the seriousness of the current low body 
weight.   
3. In postmenarcheal females, amenorrhea, i.e., the absence of at 
least three consecutive menstrual cycles.  (A woman is considered 
to have amenorrhea if her periods occur only following hormone, 
e.g., estrogen, administration).   
Anorexia is divided into the two subtypes of Restricting Type, and 
Binge-Eating/Purging Type (DSM-IV-TR, 2000).   
The DSM-IV-TR (2000) diagnostic criteria for Bulimia Nervosa are: 
1.  Recurrent episodes of binge eating.  And episode of binge eating is 
characterized by both of the following: 
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(A) Eating, in a discrete period of time (e.g., within any 2-hour 
period), an amount of food that is definitely larger than most 
people would eat during a similar period of time and under 
similar circumstances. 
(B) A sense of lack of control over eating during the episode 
(e.g., a feeling that one cannot stop eating or control what 
or how much one is eating). 
2. Recurrent inappropriate compensatory behavior in order to 
prevent weight gain, such as self-induced vomiting; misuse of 
laxatives, diuretics, enemas, or other medications; fasting; or 
excessive exercise. 
3. The binge eating and inappropriate compensatory behaviors 
both occur, on average, at least twice a week for three months. 
4.    Self-evaluation is unduly influenced on body shape and weight. 
5. The disturbance does not occur exclusively during episodes of 
anorexia nervosa. 
Bulimia is divided into the two subtypes of Purging Type, and Non-Purging 
Type (DSM-IV-TR, 2000). 
The DSM-IV-TR (2000) identifies Eating Disorder Not Otherwise Specified as a 
category for disorders of eating that do not meet the criteria for any specific eating 
disorder, and lists the following examples: 
(1)  For females, all of the criteria for Anorexia Nervosa are 
met except that the individual has regular menses. 
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(2) All of the criteria for Anorexia Nervosa are met except 
that, despite significant weight loss, the individual’s 
current weight is in the normal range. 
(3) All of the criteria for Bulimia Nervosa are met except 
that the binge eating and inappropriate compensatory 
mechanisms occur at a frequency of less than twice a 
week for a duration of less than 3 months. 
(4) The regular use of inappropriate compensatory behavior 
by an individual of normal body weight after eating 
small amounts of food (e.g., self-induced vomiting after 
the consumption of two cookies). 
(5) Repeatedly chewing and spitting out, but not swallowing, 
large amounts of food. 
(6) Binge-eating disorder:  recurrent episodes of binge eating 
in the absence of the regular use of inappropriate 
compensatory behaviors characteristic of Bulimia 
Nervosa (DSM-IV-TR, 2000, p. 594). 
Body image is also of central concern in the manifestation and presentation of 
another DSM-IV-TR (2000) diagnosis, Body Dysmorphic Disorder.  The Diagnostic 
Criteria are as follows: 
A.  Preoccupation with an imagined defect in appearance.  If a slight physical 
anomaly is present, the person’s concern is markedly excessive. 
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B. The preoccupation causes clinically significant distress or impairment in 
social, occupational, or other important areas of functioning. 
C. The preoccupation is not better accounted for by another mental disorder 
(e.g., dissatisfaction with body shape and size in anorexia nervosa) (DSM-
IV-TR, 2000).  
Treatment Options for Individuals with Eating Disorders 
Treatment for patients with eating disorders typically consists of a 
comprehensive treatment plan including hospitalization when necessary, individual and 
family therapy, and possibly medication.  Hospitalization is sometimes needed to 
restore the patient’s physical stability that is often compromised due to her nutritional 
state, dehydration, starvation, and electrolyte imbalances (Sadock et al., 2003).  Therapy 
typically consists of a combination of behavioral, interpersonal, and cognitive 
approaches (Sadock et al., 2003).  Additionally, according to Sadock & Sadock (2003), 
Costin (2007), Herzog et al. (2008), medications such as antidepressants might be used 
to treat patients with eating disorders however their effectiveness and safety are 
questionable in patients with very low body weight. 
According to Koong (2004), Day Hospital Programs (DHP’s) seem to have the 
highest success rate with eating disordered individuals in regard to relapse prevention.  
DHP’s can incorporate treatment components that are effective in both inpatient and 
outpatient settings, and typically have goals of weight gain, normalization of eating 
behaviors, and recognition of underlying disturbed psychological and familial processes 
(Koong, 2004).  Studies have indicated that DHP’s result in a significant decrease in 
binging and purging behaviors in bulimia and weight gain in anorexia (Koong, 2004).    
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Because of the complex nature of eating disorders, therapeutic approaches often 
involve a combination of techniques drawn from several different ideologies in 
accordance with the patient’s individual needs.  Psychodynamically Oriented Therapy 
builds on the nature of the patient-therapist relationship to help the individual 
understand herself (Herzog et al., 2008).  Interpersonal Therapy focuses on helping the 
individual discover how her interactions with important people in her life can influence 
her eating habits.  The focus is typically on the patient’s current situation and explores 
ways she can change her behaviors and improve upon her relationships (Herzog et al., 
2008).  Dialectical Behavior Therapy is used to teach the patient coping skills to deal 
with emotional pain that can be used to replace the eating disorder behaviors (Herzog et 
al., 2008).  Cognitive Behavioral Therapy involves strategies to modify the patient’s 
thoughts and behaviors (Herzog et al., 2008). 
 
Art Therapy 
An Overview of Art Therapy Theory 
Art Therapy has largely grown out of the psychiatric movement with 
connections to theorists who placed high value on symbolization and the unconscious, 
such as Freud and Jung (Wadeson, 1980).  The use of Art Therapy did not come into the 
forefront until the 1940’s, the result of pioneers in the field such as Margaret Naumberg.  
Different therapists place emphasis on different aspects of the therapy, and from its 
largely psychoanalytic origins, the views of art therapy and approaches used in its 
practice have grown and branched out to include a wide array of applications.  The 
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term, “art therapy,” itself covers the use of art expression for many purposes in a variety 
of different settings (Wadeson, 1980, p. 14).     
Arthur Robbins (1987) purports that the therapeutic and creative processes have 
many parallels including struggling to discover and give form to inner representations 
and symbols in order to develop richer, more congruent realities.  Wadeson (1980) 
describes some of the many attributes of art therapy that include the following:  the 
focus on imagery which allows for access to pre-verbal material, decreased use of 
defenses largely due to the fact that most people are far more adept at manipulating 
verbal communication, the production of a permanent and tangible object that the 
patient can relate with taking the focus off of the self and that cannot be distorted by 
memory, the focus on special relationships and communication as opposed to linear 
ones such as those that occur in verbalization, and the focus on the release of creative 
energy.  
Judy Rubin (2001) discusses the enhancement of the experience of insight that 
she believes is a great strength of art therapy.  She attributes this avenue to “seeing 
within” to the concrete and visual characteristics of the actual art piece, as well as the 
power art holds in uncovering unconscious material, imagery, fantasies, and impulses 
(Rubin, 2001, p. 25).  Edith Kramer (as cited in Rubin, 2001) speaks to the advantage of 
creating art in that it can provide a pathway to sublimation, or the manifestation of 
unacceptable feelings or behaviors in a constructive way.  Robbins (as cited in Rubin, 
2001) asserts that art therapy is an ideal form through which one can understand object 
relations as the nonverbal images have the ability to capture, “the inexplicable essences 
of our past relationships at the same time that it gives them shape and meaning (p. 64).”   
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Art Therapy with Eating and Body Image Related Concerns 
Art therapy can be a helpful tool in the treatment of eating and body image 
related issues because body image, attitudes about food, and perceptions of physical 
beauty are forms of knowledge not easily described in linear measurable or verbal 
language venues (Soh, et al., 2006).  Additionally, art can be used to explore early 
developmental stages and root causes of eating disorders (Frisch, Franko, & Herzog, 
2006).  Individuals with eating problems are typically very sensitive about their food-
related behaviors and do not like to discuss them (Herzog et al., 2008).  It is proposed 
that providing individuals with an alternate means of communicating their issues, such 
as through their artwork, may provide for a deeper understanding of their situations. 
This is especially important when culture and ethnicity are taken into consideration.  
Because of the vast differences in the presentation of eating disorders amongst women 
of different ethnicities, a large number of minority women who remain undiagnosed 
with eating disorders due to diagnostic tools that are not specific enough to the 
presentation of eating disorder symptoms particular to their cultures (Soh et al., 2006). 
Joy Schaverien (as cited in Dokter, 1995) speaks of the role of the artwork as the 
transitional object in art therapy with eating disordered clients.  Because the art 
mediates in the transitional space it may sometimes become a transitional object, 
allowing the patient to sustain her relationship with the therapist in her absence 
(Schaverien, as cited in Dokter, 1995).  Additionally, Schaverin (as cited in Dokter, 
1995) proposes that the picture is an object through which unconscious transactions 
may be acted out and channeled, possibly leading to eventual conscious enactment.  
Because eating disordered patients use food to negotiate and mediate between their 
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inner world and their external environment and Schaverien (as cited in Dokter, 1995) 
proposes that pictures may also mediate between the inner and outer world of the client 
and so between the client and the therapist.  Thus the art can also act as an object of 
transference, temporarily becoming a substitute for the use of food (Schaverien, as cited 
in Dokter, 1995).  Because the anorexic client is communicating on the pre-verbal level 
by concretizing her experience and acting out through the use of food, it is possible that 
this expression can be converted from an obsession with food to the use of art materials 
(Schaverien, as cited in Dokter, 1995). 
Problems with body image can be assessed and treated in a number of ways 
through the use of art therapy.  Crowl (1980) provides accounts of her work with twelve 
adolescent girls with eating disorders and issues with body image distortion who 
received art therapy twice a week in an inpatient setting.  She identifies major areas of 
conflict that are most apparent in their drawings, the most obvious of which is self-
image which can be seen in the repeated images of drawings of the self as a “little girl,” 
with a smiling face, immature body, and items such as hair ribbons, ruffles, and bows, 
possibly exemplifying the stunted psychological and emotional growth that is a central 
dynamic in eating disorders. (Crowl,1980).  In treatment, Crowl (1980) uses art to focus 
on the delusional proportions in the patient’s body image and its discrepancy with her 
actual body configuration.  She asserts that no amount of conversation can change this 
distorted body image, but that providing realistic views visually can help them to 
confront and address this issue. 
According to Holly Matto (1997), Body Tracing and mirror image or self 
portrait drawings are two techniques that can be used in working with clients with 
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cognitive distortions in relation to their body image.  Body Tracings can be used to 
challenge the distorted belief that the patient’s body is much larger than it actually is, by 
asking her to draw a life-size image of what she believes her body shape/size to be and 
then doing an actual tracing for comparison (Matto, 1997).  In addition, the location of 
certain feelings and emotions can be identified and worked with.  Mirror image 
drawings and self portraits can be used to help the patient identify different parts of the 
body that are liked or disliked, and to eventually work the client through exaggerating 
and confronting one or more of the disliked parts and glorify the liked parts (Matto, 
1997).  Matto (1997) goes on to discuss how magazine and multi-media collaging can 
be an excellent way to facilitate discussion about internalized cultural messages that 
lead to the development of personal beliefs, dysfunctional thoughts, and negative self-
statements and can also be used to instigate dialogue among group members.      
Nadine Kaslow and Virginia Eicher (1988) emphasize the importance of 
combining creative arts therapy and verbal therapy in body image work with anorexics.  
They report that a wide variety of art media can be used in body image therapy to 
facilitate individual expression and exploration of different issues (Kaslow et al., 1988).  
Gesture drawings involve asking patients to cover as much of the paper as possible, 
making apparently random markings in a very short period of time (Kaslow et al., 
1988).  The drawings are then titled and discussed.  They go on to describe “The 
Squiggle Game,”  which they attribute to Winnicott, where the therapist initiates an 
impulsive line drawing and the patient turns it into an image or picture, and vice versa 
(Kaslow et al, 1988).  This process is also followed by discussion.  The purpose of such 
activities is to enable the patient to begin self expression in a safe manner with no focus 
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on the final project (Kaslow et al, 1988).  Kaslow & Eicher (1988) go on to describe 
projective drawings, which they define as the translation of one’s inner experiences into 
visual images.  They indicate that these are particularly useful in the exploration of 
specific issues that arise, such as drawing what hunger looks like (Kaslow et al, 1988).  
Lastly, Kaslow and Eicher (1988) discuss the use of clay in depicting actual body 
sculptures representing different stages of the patient’s treatment.   
According to Paola Luzzatto (1994), there are three distinct images that come up 
frequently in her work with anorexic patients, a “victim”, a “trap”, and a “bad object,” 
which when combined, becomes what Luzzatto refers to as a, “double trap.”  She 
reports on three distinct incidences in which anorexic patients illustrated this type of 
image and describes the common characteristics.  The “victim,” typically looks 
immature, fragile, and sexless, the “bad object,” is some sort of threat such as 
imprisonment, engulfment, rejection, or punishment and is typically portrayed as 
unnecessarily cruel, and the “trap,” is the containment of the victim by some sort of 
container (Luzzatto, 1994).  She goes on to describe how she uses this image as a 
therapeutic tool in her work for validating the patient’s basic victim-persecutor feelings, 
helping the patient to recognize that the internal pattern that she expressed in the image 
is the same one that is projected on the outside world, and helping the patient to step out 
of the paradoxical communication that she is so used to engaging in (Luzatto, 1994).   
Dafna Rehavia-Hanauer (2003) identified six conflicts that were recurrent 
themes in her art therapy work with ten anorexic patients weekly over a four year 
period.  The conflicts are: 1) Verbal and/or emotional-behavioral resistance to art 
therapy and attraction to artistic materials and the creative artistic process, 2) Intensive 
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creation of an artistic object with the desire to destroy it, 3) The desire and need to be 
looked after and held and the verbal inability to directly express this desire and need, 4) 
The need to be dependent and in a relationship with others and the desire to be 
autonomous, 5) The physical development of female sexuality and identity and the 
rejection of these physical developments and identity, and 6) The need for complete 
control and the feeling of lack of control (Rehavia-Hanauer, 2003).  She goes on to 
report that these areas of conflict are indicators of the complexity of the illness and the 
role of the interaction among opposing desires and forces on different intra- and 
interpersonal levels (Rehavia-Hanauer, 2003).   
Lisa Hinz and Vicki Ragsdell (1990) conducted a study utilizing mask making 
and video-taping with bulimic patients.  Because masks typically represent a part of the 
self that is not usually overtly expressed, the authors used the videotape to record the 
patient’s masked self asking her unmasked self a series of questions.  Hinz and Ragsdell 
(1990) describe those suffering from bulimia as, “perfectionistic people-pleasers who 
rarely represent their real selves in relationships with others”, and instead present 
themselves as, “ideal and conforming, fearing that if others knew the real persons 
within that they would be rejected (p. 259).”  The authors found that with the 
introduction of this exercise into their previously existing stable group of nine members 
there was a drastic drop in attendance to two members per session, which they attribute 
to resistance (Hinz et al., 1990).  According to the authors, the three members who did 
eventually fully complete the task seemed to be at a stage in their therapy where they 
were struggling with issues of independence and personal responsibility (Hinz et al., 
1990).  It is postulated that videotaped presentations may have been introduced to this 
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group prematurely, and that such a project could work better in the future if is presented 
at the outset of a group and every member is firmly committed (Hinz et al., 1990). 
Karen Johnson & Sarah Parkinson (1999) discuss their long-term group work 
with eating disordered utilizing painting.  They identify the patients’ ability to relate to 
art materials and their pictures as the beginning of forming relationships within the 
group and outside of themselves.  They feel that the paintings begin to allow the 
patients to be seen, bearing aspects of themselves that they deem unacceptable (Johnson 
et al., 1999).  They go on to compare the group to the family environment, adding this 
aspect as a benefit in the formation of transferential relationships (Johnson et al., 1999).   
  In summary, art therapy can be an excellent modality for use with eating 
disordered patients for a number of reasons including the notion that the many facets of 
the experience of an eating disorder are not easily describable via linear measures or 
verbal communication.  Art therapy allows for work and communication in the pre-
verbal realm and with early developmental stages, places where the root causes of 
eating disorders tend to lie.  Further, it can bypass defenses and resistances that verbal 
therapies cannot.  Psychodynamically speaking, art therapy is an excellent vehicle for 
work with object relations, an area where many eating disordered patients have trouble.  
It can also act as a transitional object, allowing the patient to objectify and make 
unconscious transactions with the art.  Additionally, it can take on transference from the 
patient, becoming a temporary substitute for food, allowing them to act out their 
behaviors in a safe and productive way.  Themes in eating disordered artwork include 
dependence, control, opposing forces, immaturity, victimization, and traps.  Some 
specific art therapy approaches for eating disorders may include body tracings for 
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cognitive distortions concerning body image, the exaggeration and confrontation of 
disliked body parts via various art media, and magazine collage for focus on 
internalized cultural messages.  Lastly, art therapy groups can be very helpful for eating 
disordered patients in that they provide them the opportunity to practice relating to 
others, another area where they tend to have difficulties.       
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CHAPTER III: METHODOLOGY 
Design 
This research study followed the mixed methods concurrent triangulation 
design.  The purpose of this study was to explore the ethnic meanings or values attached 
to the body image, perceptions of physical beauty, and attitudes toward food of four 
women from different ethnic groups: Caucasian (European American), African 
American, Asian American, and Hispanic American.  Concurrent Triangulation is a 
mixed methods design that employs the simultaneous collection of both qualitative and 
quantitative data during one phase of the research study, the results of which are then 
integrated during the interpretation phase (Creswell, Clark, Gutman, & Hanson, 2003).   
The qualitative portion of this study followed a phenomenological design, a type of 
research that seeks to capture the phenomenon that is being researched precisely the 
way it is experienced, perceived, and described by the research participant (Moustakas, 
1994, p. 34).  The quantitative portion of this study consisted of a series of self-report 
scales designed to quantitatively measure body image and its related elements.  The 
scales utilized in the study included: 1.) The Body Image Disturbance Questionnaire 
(BIDQ), (Cash, Phillips, Santos, & Hrabosky, 2004), 2.) The Body Shape Questionnaire 
(BSQ), (Cooper, Taylor, Cooper, & Fairburn, 1987), and 3.) The Eating Disorder 
Inventory (EDI), (Garner, Olmsted, & Polivy, 1983).     
Location 
This study took place in a conference room in the Bellet Building at Drexel 
University’s Hahnemann campus, located in Center City, Philadelphia.   
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Time Period 
This study began in February, 2008 and continued through May, 2008. 
Enrollment 
This study consisted of three healthy female Drexel students between 20 and 29 
years of age.  This age range was selected because women in their twenties are 
particularly prone to reliance on external rather than internal cues in experiencing and 
evaluating their bodies and are thus especially susceptible to body image sensitivities 
(McKinley, 2006).  This study was designed to include four participants, one from each 
of the following ethnicities:  Asian American, African American, Hispanic American, 
and Caucasian (European American).   Only three participants were recruited, however, 
as there were no responses to the recruitment flyers by an individual identifying herself 
as Hispanic American.  One subject from each of the following ethnicities was 
successfully recruited:  Asian American, African American, and Caucasian (European 
American).   
Participant type 
Participants were healthy, female, Drexel University students, falling in the age 
range of 20-29.  Female participants were studied exclusively for two reasons.  First, the 
prevalence of eating disorders in females vs. males occurs at a ratio of 10:1 (Costin, 
2007).  Second, eating disordered men differ from eating disordered women in a 
number of ways that could add further variables to this study.  These include the fact 
that boys and men typically have histories of pre-illness obesity versus chronically 
“feeling fat,” eating disordered males often have sexuality and gender-identity issues, 
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and that men may present differently due to the desire to lose fat but gain muscle mass 
(Costin, 2007).     
Participant source 
Participants were recruited from Drexel University’s Center City and West 
Philadelphia Campuses located in Philadelphia, PA.  
Recruitment 
Participants for this study were recruited via flyers (see Appendix A) posted at 
both Drexel’s Center City and West Philadelphia campuses.  The flyer included the 
title, purpose, inclusion/exclusion criteria, and instructions for contacting the co-
investigator via telephone.  When an interested volunteer telephoned the co-investigator 
the telephone script (Appendix B) was used.  Because the participants volunteered 
based on self-selection, they were asked if they had read the flyer and did indeed meet 
the criteria listed on it.  If they were deemed eligible to participate in the study, they 
were asked if they would like to volunteer.  If they agreed a date and time was set for 
the completion of the informed consent and the data collection.  If ineligible, the 
volunteer was informed of this and thanked for her time and interest.  Participants were 
selected on a first come, first serve basis in the order that they responded to the flyers 
and qualified for the study based on the inclusion criteria.  The flyers were removed 
from both of the campuses after 1.5 months due to time constraints for graduation, even 
though a Hispanic American participant had not been recruited.   
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Participant inclusion criteria 
1. The participants were healthy volunteer, female, students, age 20-29, who were 
enrolled in Drexel University at the time of the study as either an undergraduate or 
graduate student. 
2. Undergraduate student volunteers had been enrolled in school for two 
consecutive years and graduate student volunteers had been enrolled for one year.  
These criteria existed in order to minimize risk, because students meeting them are 
typically less psychologically vulnerable. 
3. The subjects were of an Asian American, African American, Hispanic 
American, or Caucasian (European American) ethnicity.  These criteria existed because 
these four ethnicities are the most prevalent within the United States, and were thus the 
ethnicities being explored in this study.   
4. The subjects each identified the ethnicity that they belonged to as their 
predominant ethnic group.  These criteria existed to avoid possible confusion as to 
which of the ethnicities (should more than one exist) may or may not be related to her 
experiences/responses.   
Participant exclusion criteria 
1. Current or former Creative Arts in Therapy students.  These students were 
excluded in order to avoid a possible conflict of interest. 
2. Faculty or staff members of Drexel University. 
3. Participants who were diagnosed with a clinical eating disorder in the past or 
who are were diagnosed with a clinical eating disorder at the time of the study.  This 
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was listed as an exclusion criterion on the recruitment flyer and determined through the 
potential participant’s self selection for eligibility for this study. 
Investigational methods and procedures 
 In this study, the first 4 parts of the 5-part data collection occurred during one 
meeting between the co-investigator and each individual participant.  The 5th and final 
part of the data collection took place after the data was preliminarily analyzed by the 
co-investigator.   The 5th part was a validation interview that was conducted over the 
telephone.  The total time commitment for each participant was approximately 3 hours, 
2.5 hours for the first meeting and 30 minutes for the second.  Participants were 
interviewed individually to maintain their confidentiality and to eliminate any alteration 
of their responses brought on by the introduction of the group process.  The first 
meeting included: 1) the informed consent, 2) the completion of the self-rating scales, 
3) the directive-lead art-making process, and 4) the open-ended response interview.  
The second meeting, the validation interview, took place after the data had been 
analyzed.  The preliminary results were reported to the participant, in order to determine 
whether they accurately depicted her experience and to allow her to make any additions 
or corrections that she deemed fit (Moustakas, 1994, p. 111).   
 The informed consent forms were reviewed with each participant and she was 
asked to sign the forms if she wished to volunteer for the study (See Appendix C).  
After consent was given, the quantitative data was collected via the self-report measures 
that were filled out by the participant.  This portion of the data collection took 
approximately 45 minutes.  The participant was given a short break following the 
completion of the self-report measures.  During this break the co-investigator engaged 
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in a personal epoche in order to prepare herself for collecting the data from the 
participant with an open, unbiased mind.  Performing an epoche is standard procedure 
for a co-investigator who is collecting phenomenological data, and it essentially 
involves clearing oneself of all preconceived ideas, personal judgments, and biases so 
that the phenomenon can be viewed and recorded in a pure way (Moustakas, 1994, p. 
84). 
 Following the break, the qualitative data collection took place, in which the 
participant created art in response to a series of directives dictated by the co-
investigator.  The co-investigator observed the participant during this process, which 
took approximately 45 minutes.  After the art-making process was complete an open-
ended responsive interview took place in regard to the participant’s associations to her 
artwork.  The interview was audio-recorded by the co-investigator to assure for 
accuracy in transcription, and took approximately 45 minutes.  That concluded the first 
data collection session.   
Finally, once the data had been preliminarily analyzed by the co-investigator, 
the participant was contacted via telephone for a validation interview.  At this time she 
was given the opportunity to either authenticate that the data accurately described her 
experiences, or make additions or corrections to it so that it did.  At this point 
arrangements were also made for receiving the stipend, a $25 gift card to Barnes and 
Noble.   
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Instrumentation 
Self-report measures 
Participants were asked to complete the following self-report measures in order 
to obtain the quantitative data for this study: 
1. The Body Shape Questionnaire (BSQ) (Cooper, Taylor, Cooper, & Fairburn, 
1987).  This self-report measure was developed to measure the phenomenon 
of body shape in its totality, rather than dissatisfaction with specific body 
parts.  It is a simple, 34-question inventory that takes approximately 10 
minutes to complete and is designed to show various degrees of concern 
about body shape (Cooper, Taylor, Cooper, & Fairburn, 1987).  Significant 
correlations between the BSQ and the body dissatisfaction subscale on the 
Eating Disorder Inventory (EDI) establish its concurrent validity.  Its 
discriminant validity has also been shown to be satisfactory.  Among a 
community sample of women those who independently declared themselves 
as concerned about weight and shape scored significantly higher on the BSQ 
than those who were unconcerned with such matters.     
2. The Body Image Disturbance Questionnaire (BDIQ) (Cash, Phillips, Santos, 
& Hrabosky, 2004).  This is a self-report inventory designed to measure 
“negative body image” in a non-clinical population.  The BDIQ was 
developed by changing the response format and wording of another 
screening instrument, the Body Dysmorphic Disorder Questionnaire 
(BDDQ).  The BDIQ has been found to be internally consistent for both 
sexes sampled from a college-student population.  Although normally 
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distributed within this non-clinical sample, the BDIQ scores were at the 
lower end of the range of possible mean scores from 1 to 5, with only 5% of 
participants scoring above 3.  Although this range of scores may have 
reduced correlations somewhat with some criterion variables, the 
correlations with the body image criteria were fairly strong, indicating good 
reliability and validity within this range.  The measure was also found to 
have very little response bias to construct a socially desirable impression.  
This measure consists of seven 2-part questions, with three parts (of the 14 
total) requiring a short open-ended response.  The remaining 11 parts 
involve simply circling a value measuring the intensity of the respondent’s 
reaction to the question.  The measure takes approximately 10 minutes to 
complete.    
3. The Eating Disorder Inventory (EDI) (Garner, Olmsted, & Polivy, 1983).  
This is a self-report measure of the psychological and behavioral traits 
common in anorexia nervosa and bulimia nervosa.  It is a 64-item (8 
subscale), 6-point forced-choice inventory that may be used as a screening 
device, outcome measure, or in research.  It is not purported to be a 
diagnostic test for anorexia or bulimia.  The measure takes between 15 and 
25 minutes to complete.  Criterion-validity studies were performed by 
comparing the EDI patient profiles with judgments of two clinicians familiar 
with the patient’s psychological presentation (a psychologist and a 
psychiatrist who were the patient’s primary therapist or consultant).  
Interrater correlations were significant at the p < .001 level.  The average 
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item total correlation of the eight subscales of the EDI was .63 (SD = .13).  
Reliability information was based on 271 college-aged women who 
completed the measure in its entirety.        
Directive Art making 
In order to obtain the art-based qualitative data, participants were given the 
following art directives: 
1. Draw an image of yourself.  For the purposes of this study, this drawing 
was included in order to gather information on the participant’s perception of 
herself and her body.      
2. Draw a picture of you and your family eating a holiday meal together.  
This is a modified version of a kinetic family drawing (Burns, 1987).  For the 
purposes of this study it was aimed at gathering information on things such as 
the dynamics of the participant’s family at mealtimes, and the possible role of 
the participant’s ethnic background, traditions, holidays, etc., in the way the 
participant relates to food.   
3. Draw a picture of what you might look like of you were a tree.  This is a 
metaphoric drawing that, for the purposes of this study, was used to further 
assess the participant’s perception of herself and her body through projective 
identification with her tree. 
Open-ended Responsive Interview 
Open-ended responsive interviews are a frequently used method of data 
collection in phenomenological research studies.  They employ an informal, interactive 
process and utilize open-ended comments and questions (Moustakas, 1994, p.11).  For 
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the purposes of this study, the co-investigator created a series of broad-based questions 
in advance that were aimed at evoking the most in-depth account of the participant’s 
experiences.  The process of the interview and the responsiveness of the individual 
participant dictated whether these questions were strictly adhered to however, as is 
often the case in phenomenological interviewing (Moustakas, 1994, p. 114).  Additional 
questions were posed in response to the information provided by the participant during 
the interview process to probe for depth of experience and in order to ensure the 
purposes of the study were met.   
 
Data Collection 
Part One: Informed Consent (15 minutes) 
 The co-investigator met with each individual separately in a conference room in 
the Bellet Building on the Hahnemann Center City campus of Drexel University.  Part 
one of the meeting consisted of the informed consent process.  At this time the 
participant was informed of her rights and entitlement to confidentiality as a participant 
in this study.  She was assigned a subject identification number that was used to identify 
all information that she provided including self-report measures, artwork, audio 
recordings, and transcriptions and to protect confidentiality. 
 The participant was informed that the completed self-report measures, audio 
tapes, transcriptions, and artwork that she created would be held in a locked space in the 
Hahnemann Creative Arts in Therapy department offices at Drexel University.  She was 
informed that color copies of her artwork would be made for inclusion in the co-
investigator’s thesis but that she was entitled to keep her original artwork at the 
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completion of the study if she wished to do so.  All audio recordings and all artwork 
that the participant did not choose to keep were destroyed and discarded following the 
completion of the study.  Lastly, the participant was asked to explain, in her own words, 
the purposes and procedures of the study.  If it was clear at that point that she fully 
understood all aspects of her participation as well as her rights, she was asked to sign 
the consent form.           
Part Two: Self-Report Measures (participant) (45 minutes) 
 In part two of the data collection, the participant was given the three self report 
measures to complete independently, but in the presence of the co-investigator.  When 
the participant indicated that she had completed all of the measures, she was given a 15 
minute break during which the co-investigator engaged in a personal epoche. 
Epoche (Co-investigator only) (15 minutes) 
During the participant’s break the co-investigator, alone, performed an epoche, 
with the purpose of clearing her mind of any existing knowledge, biases, or 
preconceived notions in regard to the topic of the study.  Moustakas (1994) describes an 
epoche as, “a preparation for deriving new knowledge but also as an experience in 
itself, a process of setting aside predilections, prejudices, predispositions, and allowing 
things, events, and people to enter anew into consciousness, and to look and see them 
again, as if for the first time.” (p. 85). 
Part Three: Art-Making (45 minutes) 
 The participants were provided with the following drawing materials:  a box of 
crayons, a box of fine tipped markers, a box of broad tipped markers, a box of colored 
pencils, a box of chalk pastels, a box of oil pastels, a number two graphite pencil, and 
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an eraser.  Additionally, they were provided with white, 9x12” drawing paper and white 
12x18” drawing paper.  The co-investigator introduced the participant to the materials 
by offering her time to try out each of the media.  The participant was informed that 
throughout the art-making process, she could use any combination of the given media 
that she wanted to and that she could choose either size of paper for each separate 
drawing.  The participant was informed that she would have 15 minutes to complete 
each separate drawing and that she would be given warnings at the five and one minute 
mark for each drawing.  The participant was then asked if she had any further questions, 
and once it was determined that she understood, the first directive was given as follows:  
“Draw a picture of yourself.”  Once the participant indicated that she had completed 
drawing one, the second directive was given as follows:  “Draw your family eating a 
holiday meal together.”  After drawing two was complete, the participant was given the 
third directive as follows:  “Draw a picture of what you might look like if you were a 
tree.”  Once all three drawings were complete, part four of the data collection process 
took place.         
Part Four: Open-ended Responsive Interview (45 minutes) 
 Following the art-making process, the phenomenological interview took place in 
the same conference room.  The purpose of this interview was to discuss with the 
participant her in depth lived experience of making the art, as well as the degree to 
which she felt it related to her actual experiences of body image, attitudes toward food, 
and perceptions of physical beauty.  Additionally, the participant was encouraged to 
discuss the degree to which she felt that her body image was related to her ethnicity, 
and whether or not she felt that this connection or lack thereof was reflected in her 
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artwork.  Interview questions were based on specific objectives of this study (see 
Appendix D) and were not subject to order or wording specificity so that they could be 
altered as needed to elicit responses from the participant.   
Once the participant began to re-state things that she had already said the co-
investigator asked her if she had anything else to add before ending the interview.  Once 
it had been established that there was nothing more to add, arrangements were made for 
the receipt of the stipend upon completion of the last part of the data collection portion 
of the study.  The objectives of this interview were:  1.) To understand how the 
participant perceived, represented, and described an image of herself,  2.) To understand 
the value and meaning given to food by the participant in the context of her 
family/culture, 3.) To understand the participant’s cognitive and emotional responses to 
or values placed on specific body parts or physical traits, 4.) To gain an understanding 
of the participant’s overall view of what she considered to be physically beautiful, and 
5.) To gain an understanding of the role that the participant’s culture/ethnicity plays in 
her views/experiences regarding body image, physical beauty, and attitudes toward 
food.  Sample questions follow: 
1.  To understand how the participant perceives, represents, and describes an 
image of herself: 
A. Can you tell me what’s in your drawing?  Can you tell a story about 
your drawing? 
B. If you did not know that this was a picture of you, how would you 
describe the person in the picture? 
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Probe: Based on the drawing, what do you think their opinion of 
themselves might be? 
Probe: How might they think about their body? 
C. Can you describe any specific thoughts or feelings that you 
experienced while you were creating this drawing? 
Probe: What parts of the drawing do you think elicited these 
responses? 
D. Can you talk about which parts of the drawing that you like and 
dislike?   
Probe: Do you think that others like or dislike the same parts of 
you? 
Probe: Are there any ethnic/culture specific parts that you 
particularly like or dislike?  Why?   
2. To understand the value and meaning given to food by the participant in 
the context of her family/culture: 
A. Can you talk about what’s happening in your drawing? 
Probe: If this wasn’t a picture of your family, how might you 
describe what’s going on in the picture? 
Probe: How would you describe the interactions between family 
members?  What role does the food play in these interactions? 
B. How do you think your family is the same or different from other 
families regarding sitting down for meals together? 
C. Can you tell me about the food in your drawing? 
84 
 
Probe:  Are there any special or important dishes?  What makes 
them special or important?  Does you ethnicity come into play?   
Probe:  How do the family members respond to the food? 
D. Can you describe any specific thoughts or feelings that you 
experienced while you were creating this drawing? 
Probe:  What do you think might have caused these thoughts or 
feelings? 
3. To understand the participant’s definition/views of physical beauty and its 
relationship to ethnicity/culture. 
A. How would you describe the tree that you drew? 
Probe: Can you describe some specific physical characteristics? 
Probe: What do you think is desirable or undesirable about the 
way the tree looks? 
Probe: Without knowing that it was representative of you, what 
do you think others might think about this tree? 
B. What physical characteristics make a tree beautiful or not beautiful? 
Probe: How is this the same or different from what makes a 
person beautiful or not beautiful? 
C. Are there some types of trees that are more or less beautiful than 
others?   
Probe: How about people?  Why?   
Probe: What characteristics make them this way?  
D. Are there standards for what is or is not physically beautiful?   
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Probe: Where do these standards come from?   
Probe: Do you think that there are certain ethnic groups who are 
more or less affected by them? 
Probe: Where do you stand on this? 
 
Part Five: Validation Interview (30 minutes) 
 Approximately one month after the data was collected and preliminarily 
analyzed, a 30-minute telephone interview was conducted with each of the participants 
in order to verify that the information obtained coincided with their actual experiences 
of body image, attitudes toward food, and physical beauty.  The opportunity to provide 
additions and/or corrections was offered at this point.  Once it was determined that the 
participant felt that the data accurately reflected her opinions, the data collection portion 
of the study concluded, and the participant was provided with her stipend. 
 
Data Analysis 
1. The results of the self-report measures were reviewed and entered into a 
Microsoft Excel spreadsheet for future comparison and reference purposes.  
Because there were only three participants the results were non-
generalizable and inferential.  The data collected from each of the 
participants was compared. 
2. The audio recordings of the phenomenological interviews from each 
participant were reviewed and transcribed into written form. 
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3. The analysis of the qualitative data was performed as per the data analysis 
stages of a phenomenological study that were set forth by Moustakas.  These 
stages included:  Epoche, Phenomenological Reduction, Imaginative 
Variation, and Synthesis of Meaning and Essences (Moustakas, 1994).  This 
took place individually, for each participant, followed by a composite 
analysis including all three participants.  Explanations of each data analysis 
stage follow: 
• Epoche is defined by Moustakas as setting, “aside one’s 
prejudgments, biases, and preconceived ideas about things,” so that 
one is able to forget what one “knows” and focus wholly on the 
phenomenon as it is described by the participant (p.85).  The purpose 
of the epoche is to prepare the co-investigator for the data analysis by 
disconnecting from everything she already “knows” about this topic.    
• Phenomenological Reduction refers to the act of, “describing in 
textural language just what one sees” (Moustakas, 1994, p. 91).  This 
refers to the process of pulling out the actual qualities of the 
experience and describing them in words, just as they appear.  Once 
this is accomplished, reduction can take place.  Reduction involves 
questioning oneself as to what prior meanings, experiences, etc. 
under the general heading or topic of the study have held or do hold 
meaning for one, and becoming consciously aware of these 
meanings, so as to be able to set them aside and open oneself to 
hearing, “the phenomena as phenomena, in their own right, with their 
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own textures and meanings (p. 92).”   Reduction allows the mind to 
discover its own nature by evoking self-awareness.  Once the 
reduction has taken place, horizonalization can begin.  
Horizonalization refers to the process of considering each 
phenomenon by the textural qualities that make it distinct 
(Moustakas, 1994, p. 95).  This allows the co-investigator to 
approach each phenomenon separately and with equal value so as to 
“weed out” what might not be relevant to the topic of study.  After 
the data has been horizonalized, the horizons can be clustered into 
meaning units of like statements.  Finally, textural descriptions are 
written using the meaning units in order to describe the preliminary 
analysis of the data. This process of phenomenological reduction 
allows for the process of returning to the thing itself in a state of 
openness and freedom allows the co-investigator to form a complete 
textural description of the experience (Moustakas, 1994, p. 96).    
• Imaginative Variation is the task of, “seeking possible meanings 
through the utilization of imagination, varying the frames of 
reference, employing polarities and reversals, and approaching the 
phenomenon from divergent perspectives, different positions, roles, 
or functions (Moustakas, 1994, p. 97).”  The goal is to be able to 
structurally describe the experience by asking, “how it became to be 
what it is (p. 98)?”   
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• Structural Synthesis of Meanings and Essences is the final step in the 
phenomenological research process, and seeks to arrive at an 
integrated statement of the phenomenon.  This may also be referred 
to as an “essence (p. 100),” or the essential structures of the 
phenomenon being investigated. 
4. The individual Validation Interviews took place via telephone.  The purpose 
of this was to allow the participants the opportunity to confirm or dispute 
that the analyzed data accurately reflected their experience.  Participants 
were given the opportunity to add to or alter the data so that it accurately 
reflected their experience.   
5. In the concurrent triangulation mixed methods analysis, the quantitative data 
from the self-report scales, the qualitative data from the phenomenological 
interview, and the qualitative data from the artwork were compared, 
contrasted, and used to build off of one another in order to produce more all-
encompassing and in-depth results than any of these measures would allow 
on their own.  This was done through the creation of a mixed methods 
matrix for each participant, which allowed for the side-by-side comparison 
of the verbal, art-based, and questionnaire based data, along with a 
discussion of the resulting findings. 
 
Operational Definitions of Terms 
Body Image – For the purposes of this study, body image included global subjective 
dissatisfaction (overall satisfaction or dissatisfaction with one’s appearance), emotions 
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regarding one’s physical appearance (including affective responses), avoidance of or 
attraction to certain situations or objects because of their elicitation of either negative or 
positive reactions in regard to one’s appearance, and cognitive aspects of body image 
(personal investment into one’s appearance, thoughts or beliefs about one’s body, and 
body image schema) (Grabe & Hyde, 2006).  
 
Physical Beauty – For the purposes of this study, physical beauty was defined as one’s 
perception of beauty associated with the physical traits of a human being in general and 
the value that one gives to these traits. 
 
Attitudes Toward Food – For the purposes of this study, this phrase referred to the 
cognitive and emotional responses that are elicited within one, in response to nutrition, 
food/meals in general, and food-related events. 
 
Possible risks and discomforts to participants 
The topics of body image ideals, perceptions of physical beauty, and 
relationships with food could have potentially caused the research participants some 
minimal discomfort, but because only individuals with no history of eating pathologies 
or body image disturbances were included in the study, there was a very low likelihood 
that it would pose a psychological risk to any of the participants.  Likewise, discussing 
issues relating directly to the ethnicity and culture of the participants could have 
potentially caused some minimal discomfort, however participants were given the 
opportunity to refuse to answer questions that caused them discomfort or to terminate 
from the study at any time, had it become too stressful or anxiety producing for them.  
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Special precautions to minimize risks or hazards 
 In order to minimize anxiety, participants were assured that they would not be 
judged on their artwork or creativity, but that the primary objective of the study was to 
explore the thoughts and feelings that arise as a result of creating the artwork relative to 
the phenomenon being investigated.  In addition the structure of the art processes and 
art media were designed to diminish the unnecessary disclosure of material not related 
to the objective of the research. In the unlikely event that the co-investigator suspected 
that any of the research participants were in fact suffering from an eating disorder or 
clinical body image disturbance or if the participant directly relayed this information to 
the co-investigator during the study, that participant would have been excused from the 
study and referred to Drexel’s Student Counseling Center, 215-762-7625, for further 
assessment.  Additionally, should a participant have become excessively anxious or 
requested to speak to a professional she would also have been referred to the Student 
Counseling Center. 
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CHAPTER IV: RESULTS 
Overview 
The major findings of this study this study speak to the manner in which each 
participant experienced the following:  1). The perception, representation, and 
description of an image of herself; 2) The value and meaning given to food in the 
context of the participant’s family and culture; 3) Cognitive and emotional responses to 
or values placed on specific body parts or physical traits, 4) Perception of physical 
beauty; and 5) The role that the her culture/ethnicity plays in her views/experiences 
regarding body image, physical beauty, and attitudes toward food.   A concurrent 
triangulation mixed methodology approach including both the quantitative and 
qualitative data was employed in an effort to explore the depth and breadth of the lived 
experiences of each participant. 
The quantitative data was collected through the use of the three self-report 
questionnaires that were completed by each of the participants, the Body Shape 
Questionnaire (BSQ), the Body Image Disturbance Questionnaire (BIDQ), and the 
Eating Disorders Inventory III (EDI-3), and is presented in the sections below.  The 
qualitative data was collected using a phenomenological open-ended responsive 
interview that was conducted with each participant which includes associations to and 
descriptions of the artwork.  Finally, a concurrent triangulation mixed methods 
approach was utilized in order to compare and contrast both the qualitative and 
quantitative data. 
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Participants 
This study was originally designed for four participants. The recruitment period 
for the study lasted for one and one half months.  During this time, five volunteers 
responded to the recruitment flyers, however after reviewing the inclusion criteria one 
volunteer deemed himself ineligible.  Additionally, another volunteer who did meet the 
inclusion criteria was unable to set up a firm appointment to meet with the co-
investigator after several attempts.  Following telephone contact from the eligible 
volunteers, appointments were set to sign the consent form and collect the data.  
 Thus, three eligible participants were recruited through a self-selection process 
and each of them successfully participated in the data collection process.  Participant # 
1 (P1) was 24 years old, Participant # 2 (P2) was 27 years old, and Participant # 3 (P3) 
was 23 years old, and all three were current Drexel University graduate students.  Each 
of the participants identified herself as predominantly identifying as Asian American, 
Caucasian American, and African American, respectively. There were no responses to 
the recruitment flyer by an individual who identified herself as Hispanic American.    
  
Data Collection  
 The co-investigator met with each participant for approximately two and one 
half hours to three and one half hours.  After the informed consent forms were signed 
the participant was given the first of three self-report questionnaires, the Body Shape 
Questionnaire (BSQ) (Appendix E) to complete. After the participant indicated that she 
was finished with the BSQ, she was given the second self-report questionnaire, the 
Body Image Disturbance Questionnaire (BIDQ) (Appendix F) to complete.  After the 
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participant indicated that she was finished with the BIDQ, she was given the third and 
final self-report questionnaire, the Eating Disorders Inventory III (EDI-3) (Appendix 
G).  The purpose of the self-report questionnaires was to collect quantitative date to be 
used for comparison with the qualitative data.  After all three questionnaires were 
completed, the participant was given a fifteen minute break, during which the co-
investigator engaged in the Epoche process in order to clear her mind of any pre-
existing knowledge, biases, or preconceived notions in regard to body image, attitudes 
toward food, physical beauty, eating disorders, and ethnicities (Moustakas, 1994). 
 Once the participant returned from her break, the drawing portion of the data 
collection process was presented.  The participant was directed to create three drawings, 
one at a time.  First, she was given the directive, “draw a picture of yourself.”  When 
she indicated that she was finished she was given the second directive, “draw a picture 
of you and your family eating a holiday meal together.”  When she indicated that she 
was finished with the second drawing she was given the third and final art directive, 
“draw a picture of what you might look like if you were a tree.”  Each drawing was 
collected and placed to the side once it was deemed complete by the participant.     
Following the creation of the artwork, each participant was engaged in the open-
ended responsive interview.  The co-investigator used the Interview Guide outline 
(Appendix D). The interviews were audio-taped.  Lastly, the participant was asked if 
she had any questions or concerns, and was informed that she would be contacted in 
approximately one month for a thirty-minute validation interview, via telephone, during 
which she would be given the opportunity to hear the preliminary results and make any 
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corrections/.additions she wished to.  Additionally arrangements for receiving the 
stipend for participating in the study were made at this time. 
 
Data Analysis 
 The data from this study was analyzed according to the concurrent triangulation 
mixed methods design, which compares quantitative and qualitative data collected from 
the same source.  The quantitative data from the questionnaires completed by the 
participant will be presented in chart form.   Descriptive statistics were calculated by the 
co-investigator and used in order to better understand and describe the data.   
 A phenomenological approach was used to analyze the data collected in the 
open ended responsive interview.  The phenomenological methodology includes the 
process of identifying the essential structures of the participant’s in-depth, lived 
experience.  The process begins with epoche and then phenomenological reduction.  
Phenomenological reduction includes bracketing, horizonalizing, identifying meaning 
units, and writing a textural description of each participant’s experience.  Next, an 
imaginative variation of the experience is created, followed by a revision of the original 
meaning units or themes.  Lastly, structural synthesis is used to identify the essential 
structures of the experience.  Once all of the quantitative and qualitative data were 
organized and analyzed, the concurrent triangulation mixed methods approach was 
utilized in order to compare all of the data (Moustakas, 1994).   
 In the concurrent triangulation mixed methods analysis, the quantitative data 
from the self-report scales, the qualitative data from the phenomenological interview, 
and the qualitative data from the artwork are compared, contrasted, and used to build off 
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of one another in order to produce more all-encompassing and in-depth results than any 
of these measures would allow on their own.  This was done through the creation of a 
mixed methods matrix for each participant, which allowed for the side-by-side 
comparison of the verbal, art-based, and questionnaire based data, along with a 
discussion of the resulting findings.   
 In the following sections, the quantitative data from the study will be presented 
first, followed by the qualitative data, which includes the phenomenological process and 
a discussion of the artwork, and lastly, the mixed methods analysis.   
 
Quantitative Data 
Body Shape Questionnaire (BSQ) 
 The Body Shape Questionnaire (BSQ) generates a single score based on a 
summation of the 34 questions asked, which ranges from 34 to 204 (Rush, 2007).  In the 
original validation studies patients with Bulimia Nervosa scored a mean of 136.9 as 
compared with a sample from the general community who scored a mean of 81.5 (Rush, 
2007).  In this study Participant # 1 (P1) scored an 86, Participant # 2 (P2) scored a 50, 
and Participant #3 (P3) scored an 85.  P1 and P3’s scores were very similar and are also 
quite close to the mean of Rush’s (2007) general community sample.  P2’s score was 
significantly lower, resulting in a lower mean and a higher range and standard deviation 
than would be the case if her score was more similar to those of the other participants.  
The results obtained from the BSQ can be found in Table 1. 
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Table 1 
 
BSQ Data 
 
Participant P1 P2 P3 Mean Median Mode Range Standard Deviation
BSQ Score 86 50 85 73.67 85 n/a 36 20.56 
 
Body Image Disturbance Questionnaire (BIDQ) 
 The Body Image Disturbance Questionnaire (BIDQ) consists of seven items: (1) 
concern about some part(s) of the body felt to be unattractive (rated from 1 = “not at all 
concerned” to 5 = “extremely concerned”); (2) mental preoccupation with these 
concerns (rated from 1 = “not at all preoccupied” to 5 = “extremely preoccupied”); (3) 
experiences of emotional distress over the “defect” (rated from 1 = “no distress” to 
5 = “extreme and disabling”); (4) its production of impairment in social, occupational, 
or other important areas of functioning (rated from 1 = “no limitation” to 5 = “extreme, 
incapacitating”); (5) its interference with social life (rated from 1 = “never” to 5 = “very 
often”); (6) interference with school, job, or role functioning (rated from 1 = “never” to 
5 = “very often”); (7) avoidance of things due to the “defect” (rated from 1 = “never” to 
5 = “very often”). Items 1, 2, and 5–7 also ask for an open-ended clarification of 
responses (Cash, Phillips, Santos, & Hrabosky, 2004).   
 In this study, P1 scored an 11, P2 scored a 9, and P3 scored a 10.  This results in 
a mean of 10, a range of 2, and a standard deviation of only 1.  Unlike in the BSQ, all 
three of the participants’ scores were quite similar in the BIDQ.  With regard to the 
open ended portions of the tool, the participants’ responses seemed to fall into three 
general categories, which can be seen in Table 2, below.  While P1 and P2 both 
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identified specific body parts that caused them at least some degree of concern, P3 did 
not identify any.  Additionally, P1 and P2 identified specific situations in which concern 
for these body parts tends to arise.  Since P3 did not elaborate on any body parts that 
caused her concern, she could not answer the question about the situations in which this 
concern tended to come up.  In regard to other open-ended statements written in by the 
participants, P1 provided more explanations and further detail than either 2 or P3.  
Additionally, P2’s and P3’s statements are very similar.  Results from the BIDQ can be 
found in table 2.  
Eating Disorders Inventory III (EDI-3) 
 The Eating Disorders Inventory III (EDI-3) yields a number of scores aimed at 
measuring the existence or tendency toward specific symptoms and characteristics of 
individuals with the potential for developing eating disorders.  The first section of the 
tool consists of four eating disorder risk scales and composites.  The Drive For Thinness 
(DT) Scale is designed to assess a preoccupation with restrictive dieting.  The Body 
Dissatisfaction (BD) Scale assesses the contentment with overall shape and with the 
size of those regions of the body of heightened concern to those with eating disorders 
such as the stomach, hips, and buttocks.  The Bulimia (B) Scale assesses the tendency to 
think about, and engage in bouts of uncontrollable overeating or binge eating.  The 
Eating Disorder Risk Composite (EDRC) is a sum of the DT, the BD, and the B Scales 
that provides a global measure of eating and weight concerns with equal weighting for 
each of the contributing scales.  In order to score this portion of the EDI-3, one of the 
four eating disorder diagnoses that it screens for must be selected.  For the purposes of 
this study the co-investigator chose to use the scoring method for the diagnosis of 
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Eating Disorder Not Otherwise Specified (EDNOS) for each participant, as scoring 
methods for a non-clinical population were not included in the EDI-3 scoring manual.  
Participant scores for this study can be viewed in Table 3.  P1 and P3 both scored a 4 on 
the DT scale, while P2 scored a 1; P1 scored an 18 on the BD scale, P2 scored a 3, and 
P3 scored a 9; P1 scored a 25 on the B scale, P2 scored a 4, and P3 scored a 6; and 
lastly P1 scored a 4.45 on the EDRC composite, and P2 and P3 both scored a 1.  The 
most significant differences between the participants’ scores from this portion of the 
EDI-3 occurred in the B and BD categories, with standard deviations of 11.62 and 7.57, 
respectively.  Additionally, P1 had the highest scores in each of the four scales and 
composites.       
 The second portion of the EDI-3 consists of psychological scales and 
composites.  Unlike the first portion, it does not need to be scored with a specific 
diagnosis in mind.  The Low Self-Esteem Scale (LSE) assesses negative self-evaluation 
with questions aimed at identifying feelings of insecurity, inadequacy, ineffectiveness, 
and lack of personal worth.  The Personal Alienation (PA) Scale is similar to the low 
self-esteem scale, but measures a broader domain of feelings emotional emptiness, 
aloneness, and poor self-understanding.  The Ineffectiveness Composite (IC) consists of 
the summed T-scores for the LSE and PA scales.  In this study, P1 scored a 3 and P2 
and P3 both scored a 1 on the LSE scale; P1 scored a 1 on the PA scale, and P2 and P3 
both scored a 2; and lastly all three participants scored a 1 on the IC composite.  There 
were no significant differences between the participants’ scores on this portion of the 
EDI-3. 
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The Interpersonal Insecurity (II) Scale assesses discomfort, apprehension, and 
reticence in social situations.  The Interpersonal Alienation (IA) Scale assesses 
disappointment, distance, estrangement, and lack of trust in relationships.  The 
Interpersonal Problems Composite (IPC) consists of the summation of the T-scores for 
the II and the IA.  In this study, P1 scored a 13, P2 scored a 5, and P3 scored a 1 on the 
II scale; P1 scored a 4 on the IA scale, P2 scored a 1, and P3 scored a 2; and lastly P1 
scored a 5 on the IPC composite, while P2 and P3 both scored a 1.  The most significant 
differences in the participants’ scores were on the II scale, with a standard deviation of 
6.50.  P1 also had the highest scores in each of these three scales and composites. 
The Interoceptive Deficits (ID) Scale measures confusion related to accurately 
recognizing and responding to emotional states.  The Emotional Deregulation (ED) 
Scale assesses a tendency toward mood instability, impulsivity, impulsivity, 
recklessness, anger, and self-destructiveness.  The Affective Problems Composite 
(APC) is a summation of the T-Scores for the ID and ED Scales.  In this study, all three 
participants scored a 1 on the ID scale; P1 and P3 both scored a 7 on the ED scale, 
while P2 scored a 2; and lastly all three participants scored a 1 on the APC composite.  
There were no significant differences between the participants’ scores from this portion 
of the EDI-3.      
The Perfectionism (P) Scale assesses the extent to which a person places a 
premium on achieving high goals and the highest possible standards for personal 
achievement.  The Asceticism (A) Scale assesses the tendency to seek virtue through 
the pursuit of spiritual ideals such as self-discipline, self-denial, self-restraint, self-
sacrifice, and control of bodily urges.  The Overcontrol Composite (OC) is derived by 
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summing the P and A T-Scores.  In this study, P1 scored a 98 on the P scale, while P2 
scored a 56, and P3 scored a 77; P1 and P2 both scored a 1 on the A scale, while P3 
scored a 6; and lastly P1 scored a 40 on the OC composite, P2 scored a 13, and P3 
scored a 35.  The most significant differences between the participants’ scores from this 
portion of the EDI-3 occurred in the P and OC categories, with standard deviations of 
21.06 and 14.40, respectively, which are the highest standard deviations among all of 
the categories on the entire tool.  Each of the three participants scored significantly 
higher on the P scale than they did on any of the other scales on the EDI-3, though their 
scores were quite different from one another.  All three were above the 50th percentile 
mark, however, and at 98, P1 had the highest score possible for the P scale.   
The Maturity Fears (MF) Scale assesses the desire to return to the serenity of 
childhood.  P1 scored a 6 on this scale, while P2 scored a 1 and P3 scored a 3.  There 
was not much of a significant difference between the scores of any of the three 
participants for this scale.  Lastly, the General Psychological Maladjustment Composite 
(GPMC) consists of the summed T-scores for all of the nine psychological scales.  P1 
scored a 3, and P2 and P3 both scored a 1.  While P1’s score is slightly higher than P2’s 
and P3’s, there is not a significant difference between the scores.  The results from the 
EDI-3 can be found in Table 3 
Though none of the three participants earned a high or significantly different 
score on the overall composite measure on the EDI-3, the variations in their scores in its 
individual, more specific scales and composites is notable.  A comparison of their 
scores in each subcategory can be found in Figure 1.  A comparison of the scores of 
each participant, on each of the three self-report measures can be found in Figure 2. 
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Table 2 
BIDQ Data 
Participant P1 P2 P3 Mean Median Mode Range Standard Deviation 
Overall 
BIDQ 
Score 
11 9 10 10 10 n/a 2 1 
Specific 
body 
parts 
causing 
concern 
Thighs, 
waist, arms  Thighs 
None 
specifically 
identified 
   
  
Situations 
in which 
concern 
arises 
When 
shopping 
for clothing 
When 
wearing 
a bathing 
suit 
None 
specifically 
identified 
   
  
Other 
open-
ended 
statements 
“I 
sometimes 
wish I was 
slimmer - it 
really 
depends on 
the day.” 
 
“I really 
don’t find 
myself 
preoccupied 
with my 
body 
image, I 
just don’t 
do 
anything.” 
 
“I used to 
not be 
comfortable 
with letting 
people 
touch me, 
but now it’s 
not as bad.”   
 
“I avoid 
clothes 
shopping 
on ‘fat’ 
days.” 
“I think 
my 
thighs 
have 
gotten 
more 
flabby 
since I 
don’t 
exercise 
anymore, 
and they 
have 
little 
muscle 
tone.” 
“I need to 
firm up.” 
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Table 3 
EDI-3 Data 
EDI-3 
SCALE/COMPOSITE P1 P2 P3 Mean Median Mode Range 
Standard 
Deviation 
DT 4 1 4 3 4 4 3 1.74 
BD 18 3 9 10 9 n/a 15 7.57 
B 25 4 6 11.67 6 n/a 19 11.62 
 EDRC 8 1 1 3.33 1 1 7 4.45 
LSE 3 1 1 1.67 1 1 2 2.01 
PA 1 2 2 1.33 2 2 1 0.71 
IC 1 1 1 1 1 1 0 0 
II 13 5 1 6.33 5 n/a 12 6.50 
IA 4 1 2 2.33 2 n/a 3 1.53 
IPC 5 1 1 2.33 1 1 4 2.32 
ID 1 1 1 1 1 1 0 0 
ED 7 2 7 5.33 7 7 5 2.89 
APC 1 1 1 1 1 1 0 0 
P 98 56 77 77 56 n/a 27 21.06 
A 1 1 6 2.33 1 1 5 2.92 
OC 40 13 35 29.33 35 n/a 27 14.40 
MF 6 1 3 3.33 3 n/a 5 2.52 
GPMC 3 1 1 1.67 1 1 2 1.16 
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Figure 1 
Comparison of EDI-3 Data 
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Figure 2 
Comparison of BSQ, BIDQ, and EDI-3 data, Participants 1, 2, and 3 
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Qualitative Data 
 The Phenomenological Method was used to analyze the data in the qualitative 
portion of this study with the purpose of exploring in-depth, the essence of the lived 
experience of each of the participants in relation to body image, attitudes toward food, 
and perceptions of physical beauty in the context of their specific ethnic backgrounds. 
The steps in the phenomenological data analysis will be described first and then the 
analysis of the data will be presented.   
Epoche 
The phenomenological data analysis begins with the process of epoche, which 
involves setting aside any previous knowledge, assumptions, or opinions regarding the 
phenomenon being studied before engaging in the data collection process (Creswell, 
1998).  The aim is for the researcher to enter into the process with a clear, unbiased 
mind in order to allow for the most open, empathetic process possible and to let the 
participant’s experiences and descriptions of the phenomenon dictate the process 
(Creswell, 1998).  In each of the three data collection sessions in this study the co-
investigator engaged in the process of epoche, alone, after the participant had completed 
the quantitative portion of the data collection process.   
Phenomenological Reduction 
 Phenomenological reduction is the process of bracketing and horizonalizing the 
data, identifying the meaning units, and creating a textural description (Moustakas, 
1994). The purpose of this process is to describe what one sees and comprehends of the 
experience and how one relates to it both externally and within oneself (Moustakas, 
1994).  This is accomplished through initial exploration and dissection of the data 
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followed by further exploration and dissection, almost as if translating from one 
language to another and then back again to ensure that the meaning and intent is 
completely understood and communicated.  The phenomenological reduction process 
for this study is described in the following sections.  
Bracketing and Horizonalization 
 In bracketing the transcribed data is reviewed for non-repetitive significant 
statements.  The statements made by the participants are reviewed, eliminating 
repetitions and irrelevancies, but attributing equal importance to each unique statement.  
In this study, first the co-investigator transcribed the audio-taped interview and then 
bracketed and horizonalized the data elicited from each participant.  This resulted in the 
development of separate, non-prioritized lists of significant statements made by each of 
the participants during their open-ended phenomenological interviews.  
Meaning units 
  In the next step of the process meaning units were established.  Meaning units 
are formed by clustering the significant statements in to groups and identifying a central 
theme for each statement group.  The purpose of this step is to provide a better 
understanding the underlying themes of the participants’ statements and to group them 
according to these themes.  These more general themes will then become the meaning 
units of the experience being studied.   
Textural Description 
Once the meaning units are extracted, a textural description is created by the co-
investigator.  During this process the co-investigator writes a description of the textures 
of the participant’s experience, describing what happened in the interview, including 
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some specific verbatim examples of what the participant said.  The meaning units and 
significant statements identified in Table 4 are used as a guide in this process (Creswell, 
1998).   
Imaginative Variation 
The imaginative variation process allows the researcher to reflect on the 
description of the experience of the individual while being open to other meanings and 
possibilities.  By utilizing one’s imagination, existing frames of reference can be 
distorted and the phenomenon can be looked at from alternative perspectives 
(Moustakas, 1994).  These new options can then be considered in the process of 
understanding.  Through the process of imaginative variation the researcher typically 
finds that a plethora of possibilities exist in the explanation of the essences and 
meanings of a described experience (Moustakas, 1994).  For the purposes of this study, 
the imaginative variation process involved the creation of a story by the co-investigator 
that reflects the essence of the experience of body image, attitudes toward food, 
perceptions of physical beauty, and connections with ethnicity as described and 
experienced by the participants. 
Revision of Meaning Units 
After the creation of the imaginative variation, the original list of meaning units 
is revised.  These revised meaning units could potentially give additional into insight 
the participants’ experiences of body image, attitudes toward food, and perceptions of 
physical beauty within the context of their specific ethnic backgrounds. The revised list 
of meaning units for Participant # 1 (P1) is presented below in Table 5.  The revised 
meaning unit lists for P2 and P3 can be found in Tables, 7 and 9, respectively.     
108 
 
Structural Synthesis 
The last step in the phenomenological analysis of an experience is to identify the 
essential structures, or essence, of the experience.  This is accomplished by integrating 
the textural and structural descriptions (Moustakas, 1994).  Thus far, a number of 
themes have emerged through the identification of meaning units via the processes of 
horizonalization and imaginative variation.   
 
Presentation of the Qualitative Data 
The data will be presented for each participant.  Each step of the 
phenomenological data analysis is performed for each participant and then a composite 
analysis for all three participants concludes the qualitative data analysis. 
Participant # 1 
Table 4 
Meaning Units, Participant # 1 
Meaning Unit Participant’s Statements 
Avoidance of depicting/showing specific 
body parts 
• It’s not that detailed  
• They didn’t draw much of their 
body 
• They’re trying to avoid focusing on 
it  
• Everything else is just there  
• I guess I kept it very simple so 
there weren’t any features to draw 
• It was something I kept sort of 
standard and stick-figure like 
• I don’t want to go further down  
• There’s just the trunk which is kind 
of plain and there’s nothing more 
to it 
• I never got more specific 
• From the arms you can just 
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Meaning Unit Participant’s Statements 
perceive that they’re wearing a 
shirt 
• It’s weird having to draw myself 
• It’s hard having to draw what I 
perceive of me 
Things I like about my appearance 
• I like the tree, I don’t dislike 
anything 
• I definitely have changed my body 
image and that came with self-
esteem and confidence, which 
came along with the last four years 
• It’s a thing I love about me (hair) 
Confidence, self-belief 
• I think today I’m a much stronger 
person than I used to be 
• The focus is on who they are, not 
what they look like 
• I’m starting to actually believe in 
myself was something that took 
some time, but it happened 
• I’m happy the way I am 
• Most of the time I don’t care 
because I’m just happy with who I 
am 
Eyes and hair 
• I tend to focus more on my eyes 
and my hair 
• The first things I always notice 
about people is their eyes and their 
smile 
• I noticed that I drew my mouth 
crooked 
• My dad’s side of the family has 
curly hair and my mom’s is 
straight 
• The top of the tree would be 
symbolic for my curls 
• People mention that about me, that 
I have such great skin tone 
• Mostly my white friends are pale 
and can’t help that because that’s 
the skin tone they have 
Family physical, ethnic, and religious 
traits/belonging to family through physical 
traits 
• My parents are from India, but they 
are from Goa, which was colonized 
by the Portuguese 
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Meaning Unit Participant’s Statements 
• I tend to look more Portuguese 
than the rest of my family does 
• My skin’s a lot lighter than my 
family’s and my hair’s a lot curlier 
than most Indian People’s hair is 
• My last name confuses a lot of 
people and they just start talking in 
Spanish and I can’t help them 
because I don’t speak Spanish 
• My mom used to tell me that she 
brought the wrong kid home from 
the hospital because I don’t look 
like the rest of my family 
• If you look at my whole family, 
my mom hasn’t been able to 
pinpoint one person that I look 
most like 
• I haven’t really emphasized my 
ethnicity because I generally don’t 
feel like I congregate with Indian 
people 
• My parents raised us very 
Americanized 
• My parents were already 
Westernized to begin with 
• We’re Catholic, we don’t do a lot 
of what Hindu’s do 
• I just don’t know a lot about the 
Hindu culture, it scares me 
• I never felt like I identified with 
Indians in particular, even though I 
am 
• I do identify myself as Asian 
American, just because of who I 
am, but at the same time I associate 
with everyone 
• I have Indian friends, yes, but I 
also have white friends and black 
friends and Spanish friends and 
Chinese friends and Korean friends 
• My parents always wanted us to be 
in this culture 
Seeing people as the same, no focus on • I’ve never been one to notice 
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Meaning Unit Participant’s Statements 
differences ethnicity first  
• I went to a very diverse high 
school 
• I never really noticed what 
background they were because it 
didn’t matter to me 
• I think as people get older they 
tend to congregate more with their 
own ethnicity 
• I have friends that are all 
ethnicities 
Skin Color and body image in India 
• In India there’s a big difference 
between the southern Indians and 
the northern Indians because the 
southern ones are closer to the 
equator so they’re definitely darker 
• There is a lot more discrimination, 
I guess, the darker skin tone you 
are 
• One guy in college didn’t want to 
be friends with me because I 
wasn’t white 
• In India the body image definitely 
is the bigger you are, the better you 
are because you’re wealthy to 
afford food 
Educational expectations in the Indian 
culture 
• It’s the Indian culture, they just 
expect so much more of 
themselves, especially when they 
come to this country 
• I notice all the foreign grads 
working their butts off to get here 
because they have to do so much to 
be able to train in the US for 
residency even though a lot of 
them are doctors in the countries 
they came from 
• I think sometimes we take for 
granted all that we have available  
• I think it’s harder for the kids who 
are born here because they are 
trying to fit in 
Holiday meals mean spending time with • For holiday meals there’s fourteen 
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Meaning Unit Participant’s Statements 
family and warm memories of us that gather together in my 
parents’ house 
• For the most part we’re probably 
the same as other families 
• Outside of holiday meals we don’t 
always get to eat together 
• We do eat a lot together 
• It’s kind of big for my parents to 
just sit together and spend some 
time together 
• We pretend to like each other for a 
while (laughing) 
• I kind of want to go home now, 
that’s what I was feeling while I 
was drawing it 
• I haven’t really thought about a 
family meal in a while 
• I miss my brothers, as much as I 
wouldn’t’ admit it to them 
Importance of family values/how one is 
raised 
• The tree just kind of represents 
childhood I think 
• People’s ideals and how they were 
raised, you can’t change that 
• It depends more on family than 
ethnic background 
• If you have family who is 
constantly forcing you to eat it 
makes it harder  
• My parents are very big on family 
• My grandparents have all lived 
with us at some point in time 
• My mom sponsored my aunt to 
come over (from India) and they 
lived with us for a while 
Parental emotional communications and 
expectations 
• My parents have never really made 
a whole lot of comments about 
weight 
• My parents have never been as 
strict as some of my friends’ 
parents have been 
• My parents have always been open 
about things 
• The only thing my parents want is 
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Meaning Unit Participant’s Statements 
for us to be happy 
• Our parents expected a lot of us but 
they never treated us differently if 
things didn’t go exactly the way 
they wanted 
• I’ve always thought that my family 
is kind of unique with their 
expectations and what they want 
from us 
• I was always just more compliant 
than my brothers 
• I care more when my parents are 
upset  
• I care more about pleasing my 
parents than my brothers do 
• My mom and I have a very good 
relationship 
My mom cooks and feeds others 
• As an Indian mother, she feeds 
everybody that walks in the house, 
non-stop 
• My mom cooks a lot and expects 
us to eat and we do 
• There’s always a competition 
between my mom and my aunt 
about who eats more 
• My mom insists that she eats more 
than her sister does 
• My mom and her sister always 
look at each other’s plates to see 
who ate more 
Food is good – Food is family 
• We eat a lot 
• It’s the focus (the food) 
• She makes turkey and mashed 
potatoes, green beans and yams 
and all that and she also makes lots 
of Indian dishes for my relatives 
• We always have tons and tons of 
food 
• It’s always been good to eat in our 
family, they kind of start to worry 
if we don’t 
• The food is really just a part of our 
interactions, like what we do 
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Meaning Unit Participant’s Statements 
• We talk while we’re eating 
• My youngest brother eats a lot, he 
packs it away, he’s 14 
• He’s constantly eating, it drives my 
mom crazy because there’s just 
never enough food 
• There are three teenage boys in the 
house, they’ll eat us out of house 
and home. 
• We go back for seconds, thirds, 
whatever 
• It’s just not possible to eat that 
much 
• My mom cooks a lot of food and if 
we don’t make a dent in it she’ll 
say we didn’t eat anything 
• There’s a difference in generations 
(in relation to food/eating) 
 
Indian food has become more special to 
me as I’ve matured 
• My dad taught my mom how to 
cook 
• I don’t get Indian food when I’m 
not home 
• I can’t cook 
• I definitely ask for more Indian 
dishes now when I go home 
• My two younger brothers are just 
starting to get more used to eating 
Indian food, but when my other 
brother and I were their age we 
didn’t really eat much of it either 
• It always has to be two separate 
things (Indian food and American 
food) 
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Meaning Unit Participant’s Statements 
My family members are all different 
shapes and sizes 
• My middle brother has more 
trouble with weight like I do 
• We are just three very different 
body shapes 
• My 18-year-old brother is a stick, 
you can see his ribs, his spine, like 
everything 
• He’s a bottomless pit, I’ve never 
seen anyone shovel food in like he 
does 
• In general my parents have never 
had a thing about weight or food or 
anything 
• The more we eat, the better, for my 
mom 
I like change and individual differences 
• I looked up and realized the trees 
had changed colors and it was just 
the most gorgeous sight 
• There’s this street a couple of 
streets away from me that just has 
cherry blossoms all down the 
street, which is just pretty to see 
• That’s what I like most about the 
trees, how they change 
• People come in all different colors, 
shapes, and sizes 
Importance of Personality (taking the 
focus off of the body) 
• For me, personality is a big thing 
in people 
• With trees, their personality is 
what they put on display 
• People, their actions are their 
personality, what they put on 
display 
• It’s not so much what they look 
like but who they are that makes 
them attractive 
• A person who is smiling and 
confident shows a different type of 
beauty and that’s what really 
stands out as physical beauty 
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Meaning Unit Participant’s Statements 
The media tries to put labels on what is or 
is not beautiful 
• There are a lot of ideals in 
magazines, what they say about 
what physical beauty is 
• Classic beauties, modern beauties, 
every actress has a different type of 
label for their own beauty 
• If I had a make-up artist and 
hairstylist following me around I’d 
be beautiful too 
• It’s only by observing people 
within their own ethnicities who 
are in the media that they get their 
standard of beauty 
Influences in your Environment and from 
those around you affect your body image 
• Some of my friends have made 
comments about how you have to 
look for a physical match in a mate 
because of what other people will 
think 
• I think how my friends perceive 
themselves has a lot to do with 
how other people perceive them 
• I notice that I get more concerned 
about my own appearance when I 
am around other people who are 
concerned about their own 
• You get more concerned when 
there are other people looking at 
you to be something 
• The more comfortable you are in a 
certain group, the more you tend to 
not pick on your physical 
appearance 
I struggle with society’s ideals 
• I know what I have to do to lose 
weight, but I just don’t because I’m 
too lazy 
• Making girls who are different 
wear the same dress is not fair 
because you can tell who’s 
comfortable and who’s not 
• Our bodies are all different and 
we’re not all meant to wear certain 
things 
• I’m going to smile and deal with it 
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Meaning Unit Participant’s Statements 
because I have to (wear the dress) 
• I know there are people who 
struggle with it still (body image) 
• It’s really something that society 
says you’re supposed to be a 
certain way, and a lot of people 
buy into it unfortunately  
• When you think you’re supposed 
to look and act a certain way you 
start to think there’s something 
wrong with you if you’re not doing 
it and it’s hard to overcome that 
when you’re so set in thinking one 
way 
Racial diversity is the norm for me   
• I don’t know if it’s so much an 
ethnic group as it is a location, like 
a city 
• I went to a very small, private, 
liberal arts college in a very small, 
mostly white town and it was 
really quite a shock. 
• There was only one table with 
black people, and then one with 
Asian people, and then everybody 
else, and it was weird, really 
awkward 
• I was raised in a very diverse town 
and place  
My life experiences have changed the way 
I view and perceive things 
• I think dealing with the people I’ve 
dealt with and just learning from 
my friends and myself has changed 
the way I think about body image 
in the last few years 
• I’ve learned so much just from my 
relationships with my family and 
my friends, observing the people 
around me, people I’ve worked 
with, people I take care of 
• My perceptions and attitudes have 
changed a lot because of who I’ve 
met over the last three years 
• Life experience changes how you 
view and what you think…it just 
changes a person 
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Meaning Unit Participant’s Statements 
They way I see myself and others has 
changed as I’ve aged 
• You can’t change what people 
think, especially when they get to a 
certain age 
• I feel differently now from when I 
was 21 
• Body image comes with age 
• The way you think about things at 
16 and 24 are just two totally 
different worlds 
• When I read my old journals from 
high school I can’t believe the 
things that went on in my head 
• I was really shallow and 
completely unaware of anything 
but me 
Too much pressure and high expectations 
can be very stressful and potentially 
harmful 
• For those who have a rebellious 
streak, they just swing to extreme 
ends 
• I think it can be a problem for 
those who buy into societal views, 
which everybody does at some 
point in their life 
• I think it’s a lot more stressful than 
people let on 
• For me disappointing my parents is 
something I never would, or never 
want to do, it’s my biggest concern 
• Even with my friends in college, 
there are so many expectations 
placed on them, it’s really hard for 
them to deal with 
• Some of them turned to alcohol or 
even food related problems and 
eating disorders and stuff 
In my family there is a big focus on 
Education 
• I went into medicine and my 
brother is going into engineering 
and he makes comments about it 
all the time, like it’s our birthright 
because we’re Indian 
• Our parents do have higher 
expectations because the biggest 
thing for them is that this country 
has all this opportunity and they 
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Meaning Unit Participant’s Statements 
want us to take advantage of it 
• They (my parents) don’t care what 
career we decide to pursue as long 
as we pursue one  
• They just wanted me to do 
something more after college 
• Wow, that’s a lot of brown people 
(in response to number of Indians 
interested in med school) 
• A lot of Indians are forced into 
these programs and I don’t believe 
that they all want to be here 
• If our grades weren’t perfect we 
didn’t get grounded for it, we just 
had to do better 
• I guess the reason body image has 
never been a big issue is because 
academics always came first and 
has always been the most 
important thing 
 
Textural Description 
The experience of Participant # 1 was categorized into the following meaning 
units which will be elaborated upon in the textural description below:  1) Avoidance of 
depicting/showing specific body parts, 2) Things I like about my appearance, 3) 
Confidence/Self-belief, 4) Eyes and hair, 5) Family physical, ethnic, and religious 
traits/belonging to family through physical traits, 6) Seeing people as the same, no 
focus on differences, 7) Skin color and body image in India, 8) Educational 
expectations in the Indian culture, 9) Holiday meals mean spending time with family 
and warm memories, 10) Importance of family values/how one is raised, 11) Parental 
emotional communications and expectations, 12) My mom cooks and feed others, 13) 
Food is good – Food is family, 14) Indian food has become more special to me as I’ve 
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matured, 15) My family members are all different shapes and sizes, 16) I like change 
and individual differences, 17) Importance of personality (taking the focus off of the 
body), 18) The media tries to put labels on what is or is not beautiful, 19) Influences in 
your Environment and from those around you affect your body image, 20) I struggle 
with society’s ideals, 21) Racial diversity is the norm for me, 22) My life experiences 
have changed the way I view and perceive things, 23) The way I see myself and others 
has changed as I’ve aged, 24) Too much pressure and high expectations can be very 
stressful and potentially harmful, and 25) In my family there is a big focus on 
education. 
P1 was able to acknowledge and describe her intentions to, “avoid focusing,” on 
her body and concentrate more on features that she is comfortable with and feels more 
confident about such as her, “hair and eyes.”    She kept her artwork focused on the 
upper half of her body intentionally, indicating that she did, “not want to go further 
down.”  She said that in general she is, “happy the way she is,” though she does have, 
“trouble with her weight.”  She is not preoccupied with trying to lose weight, however, 
and feels that she could if she tried, but that she is, “just lazy.”  She feels that who 
someone is carries far more importance than what they look like physically.  She, 
“believes in herself,” and feels like a, “much stronger person,” than she used to.  She 
attests to having good self-esteem and attributes that to, “age,” and, “life experience.”  
P1’s verbalizations were confirmed in her artwork, with an almost grandiose focus on 
the self from the shoulders up, but a denial of the lower portion of her body.  P1 
emphasized that dealing with many different types of people, “learning from,” and, 
“observing,” her friends, her family, her patients and others around her has changed, 
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“how I think about my body image in the last few years.”  She feels that she views 
herself and others drastically differently than she did only three years ago.  This is 
interesting because when asked to depict her family in the holiday meal drawing, P1 
seems to give up her identity and individuality and rather melts into the crowd, and the 
crowd all looks the same.  This could be connected with efforts to conform or please 
others.       
P1 feels that her family’s focus on academics as opposed to looks or weight may 
have something to do with why it has never been a main focus or concern in her 
household.  Her parents have, “high expectations,” though they do not put as much 
pressure on her or her siblings as parents in other families that she is familiar with.  P1’s 
father is very focused on his children’s education, especially P1’s because, “girls were 
not allowed to go to school when he was younger.”  P1 also spoke about how she and 
her siblings each have very different body shapes, but that in general her, “parents have 
never had a thing about weight or food or anything,” and eating a lot is the norm.  This 
pressure and desire to please can be seen in the way in which the people are looking to 
the viewer, perhaps seeking approval or instructions, rather than interacting with each 
other or eating the food in the holiday meal drawing.   
P1 commented on how her body image becomes more of an issue for her when 
she is around others who are concerned with their bodies.  She feels that, “you get more 
concerned when there are other people looking at you to be something,” and thinks that, 
“the more comfortable you are in a group, the more you tend not to pick on your 
appearance.”  This could also be evident in her family holiday meal drawing in which 
she gives up her identity and assimilates into the crowd.         
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P1 struggles with society’s views of what constitutes beauty and does not think 
it’s fair to have the same expectations of people with a variety of body types, such as, 
“making girls who are different wear the same dress,” in a wedding.  She feels that, 
“there are a lot of ideals in magazines…about what physical beauty is,” and this bothers 
her.  She herself, tends to focus on people’s, “eyes and smile,” when judging their 
beauty, taking the focus off of the whole, physical picture.  She feels that, “a person 
who is smiling and confident shows a different type of beauty and that’s what really 
stands out as physical beauty.”  This could be at least partially related to her own 
insecurities concerning her body as evidenced in both her artwork and verbal 
descriptions.   
P1 is Indian, and indicated that in the part of the country where her parents are 
from the feeling is that, “the bigger you are, the better you are,” because weight is a sign 
of wealth and affluence.  This seems to resonate with the importance of food and eating 
in her household.  P1 is also very conscious of the significance of skin color, as, “in 
India there’s a big difference between the southern Indians and the northern Indians 
because the southern ones are closer to the equator so they’re definitely darker.”  She 
indicated that her parents often told her that the darker she was, the more discrimination 
she’d be faced with.  P1 feels that she has a nice skin tone, and said that others often 
comment on it as well.  P1 depicted her skin with a lot of affect and focus in her self 
portrait. 
 P1 spoke a lot about her mother’s tendency to focus on cooking for and feeding 
people.  “As an Indian mother, she feeds everybody that walks in the house, like non-
stop.”  P1’s mother cooks a lot of food and it is expected that it will all be eaten.  P1 
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said of her family, “we eat a lot,” and that the food is generally, “the focus,” at family 
events.  P1 and her brothers were always encouraged to eat, “going back for seconds, 
thirds, whatever.”  P1 said that eating has always had a positive and important role in 
her family, and that if she or her siblings didn’t eat much her parents, “would kind of 
start to worry.”  There is even an ongoing, “competition,” between P1’s mother and her 
aunt about, “who eats more.”  The two women are known to examine each other’s 
plates, both insisting that they ate more than the other, which is a good thing.  The 
importance and role of the food in P1’s family seems evident in her family holiday meal 
drawing, in which the food takes on all the affect and becomes the focus, while the 
people give up their identities and fade seem to be happily awaiting directions to eat.      
 Holiday meals are very important in P1’s family, and for P1 thinking, talking, 
and drawing about them brought up pleasant memories and feelings of, “missing her 
brothers,” and, “wanting to go home.”  P1’s mother cooks both American and Indian 
dishes to accommodate everyone’s palates, and P1 has become increasingly 
appreciative of the Indian dishes as she has gotten older and left the home, saying, “I 
definitely ask for more Indian dishes now when I go home.”  P1 misses, enjoys, and 
appreciates the Indian food more than she used to because she doesn’t get it very often 
and because she does not know how to cook it herself.  This, again, becomes quite 
evident in the vibrant colors and strong affect given to the food in P1’s family holiday 
meal drawing.    
 P1 was raised in a very diverse town and attended a diverse high school.  When 
she went to college and got her first tastes of division between races it was, “quite a 
shock,” for her.  She went to, “a very small, private, liberal arts college in a very small 
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mostly white town,” where she experienced different ethnic groups remaining 
segregated from one another.  She described the experience as, “weird,” and, 
“awkward.”  P1 feels that race has never been something that she even noticed before 
college, and that she prefers to have friends from a variety of ethnic backgrounds.  P1 
has personally experienced racial discrimination on one occasion in which someone told 
her that he, “did not want to be friends with her,” because she, “is not white.”  P1 
reacted to this experience with both shock and lack of understanding as to why 
something like that might occur.  
 P1 also spoke about the stereotypes and expectations placed on Indians in 
general in regard to education, saying that she did not really believe that all of the 
Indians in the doctoral programs really want to be there.  She indicated that people in 
the Indian culture, “put pressure on themselves,” to take advantage of, “all the 
opportunity,” the United States has to offer.  She said that these expectations can be 
very stressful and that she’s seen some of her friends fall victim to, “alcohol or even 
food related problems and eating disorders,” to cope with the pressure.  She feels that 
her family is, “unique,” in the sense that they want her to do well and succeed, but that 
they do not treat her differently when she does not do something, “perfectly.”  P1’s 
tendencies toward pleasing others, and recognizing pressures can also be seen in the 
way in which she seems to look to the viewer, or in this case the co-investigator for 
approval, possibly a result of transference connected with wishing to please her parents.     
Imaginative Variation 
 There was once a little squirrel named Holly who had thick grey fur and wide, 
sparkling eyes. She lived in a nest in a tree with her parents and brothers in wooded area 
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that was very full of life.  Holly spent most of her carefree days playing with all of the 
other animals in the woods.  There were many species of animals in these woods 
including frogs and rabbits and owls and snakes.  Holly had many friends from each of 
the species and loved to learn about how each of them lived.  Long before they came to 
this wooded area Holly’s parents had lived in a tree in a human family’s backyard.  
They made the decision to move to the woods where Holly grew up to raise their family 
because of the many experiences that Holly and her brothers would be able to have; 
many more than they would have in the old yard.   
 Because acorns were scarce in the back yard where she had lived for so long, 
Holly’s mother was an excellent and efficient gatherer and spent her time making 
delicious acorn pies and soufflés for Holly and her brothers.  She felt great joy and pride 
in her acorn dishes and thoroughly enjoyed watching her family and friends enjoy the 
dishes that she made.  She felt especially good when her children ate her creations, 
because acorns make squirrels grow up healthy and strong, and because she knew what 
it was like when they became scarce.  Her children enjoyed their mother’s acorn dishes 
and learned to eat them all up in order to please her.     
 When it became time for Holly to leave the family nest and set out on her own, 
her father encouraged her to travel past the boundaries of the woods and into the much 
larger forest so that she would have even more amazing experiences in such a vast, lush 
environment.  Very much wanting to please her father, Holly did so, and eventually 
came to settle in an old tree stump near a pond.  Holly was a very out-going, social 
squirrel and it wasn’t long before she began to befriend many of the animals who lived 
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around her.  Increasingly, Holly began to notice however, that many things in the forest 
were different than they were in the woods where she grew up.   
 In the woods, Holly had always had many different animal friends, all of whom 
would frolic and play together every day.  In the forest, Holly began to see that the 
squirrels seemed to stick together, as did the owls, and the snakes, and the rabbits.  This 
was a very new experience for Holly and she found it strange and awkward to have all 
of her friends so spread apart and gathered in groups like this.  Another thing that Holly 
started to notice was the way the other animals looked.  In the forest, unlike the smaller 
woods, the animals were always grooming and primping themselves in their attempt to 
attract suitable mates.  For the first time ever, Holly started to feel that she was 
supposed to look a certain way.  She had always had thick, beautiful fur and wide 
sparking eyes, but she began to wonder more and more if this was good enough in the 
forest.  Lastly, and maybe most disappointing to Holly, there were no delicious acorn 
pies or acorn soufflés anywhere to be found in her new environment.   
 Over time, and through many amazing adventures and experiences in the forest, 
Holly gradually lost focus on her worries about the way she looked and started to learn 
more and more that it was the way she acted that made her special.  Holly had always 
been a very kind and helpful squirrel, and through her good deeds she began to grow a 
new confidence in herself that she had not felt when she first came to the forest.  Holly 
always enjoyed visiting her family in the woods to tell them about her experiences and 
eating her mother’s acorns dishes, but now she had found an even deeper fondness and 
appreciation for these times spent with her family.  Holly was grateful for the many 
wonderful relationships and experiences that she had with both her new friends in the 
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forest, and her family in the woods.  She was proud of herself for facing and 
overcoming the difficulties that she had encountered and though she knew she would 
always have to face difficulties such as those she had in some capacity in her life, she 
felt confident that she had the strength to persevere.   
Revision of Meaning Units 
Table 5 
Revised Meaning Units, Participant # 1 
Revised Meaning Units: Participant 1 
• Naivety and innocence 
• Being sheltered by the family 
• Passing down traditional but possibly antiquated beliefs/practices 
• Fear of change 
• Insecurity and Inadequacy vs. Confidence and Self-belief 
• Appreciation and understanding of family 
• Assimilation into new environments/beliefs/practices/norms 
• Adoption of new roles 
• Independence  
• Acceptance vs. Avoidance 
• Pleasing one’s parents 
• Indulgence 
• Wisdom with age 
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Structural Synthesis 
The following essential structures have been identified:  Acceptance vs. 
avoidance, the love of food, the effects of pressure and expectations, the adoption of 
new roles, the instillation of values by one’s family, and the way one’s environment and 
experiences can effect one’s beliefs.   
The first essential structure is acceptance vs. avoidance.  P1 spoke many times 
throughout her interview about being happy with who she is.  She spoke about a number 
of character strengths that she feels she possesses and alluded to the many experiences 
and life circumstances that she feels played a major role in the confidence and self-
esteem that she has today.  When questioned about the way she chose to depict herself 
by focusing only from the torso/shoulders, and up, P1 spoke about not including the rest 
of her body as she did not want to focus on it.  She was clear that she would rather the 
focus be on her eyes, hair, smile, and above all her personality.  She made the statement 
that she was avoiding focusing on her body, both because she is not fully comfortable 
with it and because she feels that it shouldn’t be the focus.  P1 seems to have a great 
acceptance and appreciation for her personality characteristics, but is not quite as 
confident about her body image.   
The second essential structure has been identified as the love of food.  P1 was 
raised in an environment where food was abundant and viewed in a very positive light.  
She was encouraged to eat heartily, and was exposed to a variety of different tastes 
which she has developed a special appreciation for at this point in her life.  She 
describes food in detail and with fervor.  P1 spoke about her mother’s tendency to push 
food on people and the role of food and importance of eating within her ethnicity.  She 
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identifies herself as somewhat overweight, but is not concerned with losing weight and 
is unwilling to give up eating the food that she loves.  She is particularly passionate 
about Indian cuisine and spoke at length about her renewed interest in it when she 
moved away from home.   
The third essential structure has been identified as the effects of pressure and 
expectations.  P1 spoke about what she feels are typical, very high expectations of the 
Indian culture to succeed academically and career-wise.  She has felt this pressure 
herself, but at the same time she feels that her family is unique in that she does not feel 
that the expectations placed on her are as overwhelming as they have been for others 
she knows.  She does fear disappointing her parents, however, and does all in which she 
can to avoid doing so.  Interestingly, she feels that her family’s focus on academic 
accomplishment is so important that things like physical or beauty expectations are 
virtually non-existent.    
The fourth essential structure has been identified as the adoption of new roles.  
P1 told the story of the many different environments she had been exposed to and 
forced to assimilate into beginning with college and continuing into today.  With these 
new environments came new norms, new expectations, and new roles.  P1 described a 
number of anecdotes of her experiences of this being negative sometimes and positive 
others.  What has happened consistently though, is that P1 has adapted to these new 
environments, new roles, and new people and feels that she had both learned and grown 
a lot as a person as a result of these experiences.  Additionally, she still feels connected 
with her old roles, and seems to have found an effective means of integrating all of her 
roles into a full and meaningful life.      
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The fifth essential structure has been identified as the instillation of values by 
one’s family.  P1 is very certain that her family, and the impact that they have had on 
her as she’s grown up plays a big role in the way she views herself and others today.  
She spoke to the effects of the types of ideals that are instilled in one, via family 
interactions, and how these early lessons and belief systems become a large part of 
one’s personality later in life.  She feels that this can go either way, sometimes being 
positive and sometimes being negative, as she feels was likely the case for an individual 
who made racist remarks to her when she was in college.    
The sixth and final essential structure has been identified as the way one’s 
environment and experiences can effect one’s beliefs.  P1 stressed the significance of 
her life experiences and maturation in the last 4 years, especially, in the development of 
her views of self and others.  She feels that one’s environment and those individuals that 
one is exposed to and interacts with can play a huge role in the development or 
refinement of one’s views and belief system.  She feels that in her case, living in the 
city, the friends she’s met, and the patient’s and individuals with whom she’s worked 
have cause her to realize how good her life is and renew her sense of confidence and 
self-worth.  This has in turn, caused her body image to improve drastically, taking the 
focus off of the physical and placing more emphasis on intrinsic characteristics and 
personality.                     
  
 
 
 
131 
 
Participant 2 
Table 6 
Meaning Units, Participant # 2 
Meaning Unit Participant’s Statements 
I tend to focus on faces 
• I guess I focused on my face 
because it’s the easiest to draw 
• I always wear my glasses, so I 
consider that a part of me 
• She’s smiling 
• She looks happy 
I like my light skin and blue eyes 
• I like my very pale skin, but at the 
same time it’s hard to go to the 
beach or even be outside for any 
length of time 
• I didn’t put color on my skin, I just 
left it the color of the paper and I 
think that’s pretty close 
• I like that I have blue eyes, not 
many people have blue or green 
eyes, it’s the Irish in me\ 
Nobody is perfect 
• If there’s any part of my body I 
don’t like it’s more in the middle  
• I think everybody is going to have 
parts of their body that they don’t 
like and everybody who says, “no I 
think I’m perfect just the way I 
am,” is probably just lying 
• There are things that I notice about 
myself that someone walking down 
the street would probably never 
think twice about 
• We always pay attention to our 
own every little detail 
It’s feels awkward to draw certain body 
parts 
• I started with a stick figure just to 
know where everything goes, like 
head here, arms here, feet here 
• I don’t know how to draw hands 
• A stick figure is just easier to draw 
• I don’t look like I have any arms 
• It was easy to draw my face 
because it’s round and I know 
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Meaning Unit Participant’s Statements 
where my hair goes and I know 
where to put my eyes and mouth 
• I really didn’t know how to draw 
my neck or my arms or the other 
parts of my body other than the 
part in the middle  
• Drawing arms and legs is tough 
• It just doesn’t look right as a stick 
figure 
• I felt like if I tried to draw my arms 
they’d look gigantic so I 
concentrated on other things 
• I think I like the part in the middle 
because I feel like I actually got the 
shape I was going for 
• I think some things are just easier 
to draw than other things 
• It was not so hard to draw flat 
inanimate objects  
I’m pretty neutral/average 
• She doesn’t think a whole lot of 
herself, but she doesn’t feel bad 
about herself either 
• She’s pretty average 
• It’s just a brown-haired girl with 
glasses 
• She’s not in clothes that are trying 
to cover anything up or hide 
anything but at the same time she’s 
not showing off anything in too 
much detail 
• I don’t think I pay enough attention 
to the way I look to be able to draw 
or describe it or something 
Holiday meals are fun, happy times 
• It was fun to draw because it’s 
always a fun time of year 
• With my family everything is 
traditions 
• We do the same stuff, go to the 
same place, with the same people 
• I have a big family 
• I didn’t draw everybody but there’s 
usually like 15-20 people moving 
around in line to get some food and 
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then go eat it 
• My grandma’s in the middle 
because she’s the most important 
for the holidays 
• It looks like a happy group of 
people sitting around a table full of 
food 
• Nobody’s really sitting in a 
specific place, we’re all just around 
• Here at the table I drew my mom 
and grandma and her sisters in the 
middle of everyone else, they’re 
the center of the family  
• It makes me feel good because it’s 
just the time of year when I see all 
of my family, especially here I 
don’t see them that often 
I like to wear things that don’t feel too 
constraining 
• I put myself in a dress because 
that’s how I’m most comfortable 
• I’d be wearing a dress now if it 
wasn’t 35 degrees out 
• I feel less like you have to adjust 
things (when wearing a dress) and 
it just kind of flows and they’re 
pretty 
I am focused on something else 
• I think it ends up looking like I’m 
looking this way (to the left, away 
from the co-investigator) and I 
didn’t think I was trying to do that 
• My mouth kind of does that too 
(angles to the left) 
• I’m looking at a better drawing on 
the wall 
I get annoyed when things look boring 
• It’s a tall, skinny sort of tree  
• I think that’s why I drew an 
evergreen, because it’s that kind of 
shape 
• It also looks really boring to me 
• I’m having trouble with that part, 
like you said to draw myself as a 
tree and I don’t think I’m boring 
but this tree looks kind of boring 
and I don’t really know what to do 
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to fix that 
• I almost decorated it for Christmas 
• If I had drawn a different kind of 
tree is could have flowers or 
something and it would look better 
• It’s skinnier at the top and wider at 
the bottom 
• It’s a nice, tall tree and it has a nice 
shape, it’s symmetrical 
• I think it just looks like 90% of the 
trees that you’d see while driving 
down the street in this area 
• I still don’t like my tree, it’s just 
boring, it needs flowers or 
something fun 
• Maybe my other drawings are 
boring too 
• I don’t think I see myself like that 
• It just didn’t come out how I would 
have liked it to 
Body image comes from many different life 
experiences 
• I don’t think any one thing causes 
you to develop your body image, 
it’s everything from your entire 
life, how your grew up and how 
the dynamic was in your family, 
the friends you had and 
experiences you had growing up 
• I don’t know if the way I feel about 
my body really has much do to 
with my background because of 
my ethnicity or just my 
background because of the way my 
parents raised me 
Diets make you think that food is bad 
• I think some people who go on 
diets get into the I must deprive 
myself of things that I enjoy eating 
because food is evil mindset 
• And then you get into the mentality 
that its (eating things you like) a 
bad thing to do and you feel guilty 
about it and I mean, that can come 
from anywhere I think 
I come from a family where weight has • In my family everyone pretty much 
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never been a concern looks like me, like we’re at the 
skinnier end of people, but that’s 
just genetic 
• Body image was never anything 
that was really emphasized, but at 
the same time most people in my 
family are pretty average sized, so 
it wasn’t really something we had 
to struggle with 
• It wasn’t anything I ever thought 
about growing up 
• I wasn’t an underweight or 
overweight child so it wasn’t 
anything that had to be addressed 
• My family is very positive and 
supporting 
• They would always say that beauty 
is within and not to judge people 
until you know them 
• My mom has always focused on 
eating healthy, not as it related to 
our body shape, but just because 
it’s a good thing to do 
• I never had pressure to look a 
certain way or felt like I looked 
any different from other people 
who were around me 
• I’d like to think it’s typical for your 
family to be supportive and that 
you should grow up not feeling bad 
about yourself for things, but not 
every family is like that 
My ethnicity is not really that significant 
in my life 
• My family kind of doesn’t have set 
traditions like families of other 
ethnicities might, we just grab a 
plate and mill around, but if I were 
from a different ethnic background 
that might be different 
• The food might be different if I 
was from another ethnic 
background, but not necessarily 
• I think my family does it the way 
it’s been done for European-
descended people living in the 
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United States for a couple of 
hundred years 
• We’re Scandinavian, Irish, we’re 
not large people 
• My ethnicity is not something that 
was especially emphasized in my 
drawings because it’s not 
something I think about when I 
think of things that are important to 
me 
• I’m Caucasian, we come from a 
number of different backgrounds 
within that so I don’t think there’s 
anything that’s really specifically 
emphasized 
• I think in terms of eye color, hair 
color, you know, those certain 
characteristics are there just 
because those are the very basic 
ways that you identify people 
• My ethnicity is there, but it’s not in 
the forefront 
• I didn’t even color my skin in a 
color, so I think if I was from a 
different ethnicity where that was 
important to me I would have put it 
in 
It’s important to me that I am a vegetarian 
• I’m a vegetarian so I don’t eat the 
turkey, but everyone else does and 
they enjoy it 
• I eat the other stuff 
• I became a vegetarian when I was 
around 13, in junior high 
• It’s not really a problem (that the 
main course is meat) because 
there’s always so much other stuff 
• I just say I have more room to eat 
the other stuff because I don’t have 
to fill up on turkey 
People from different ethnicities naturally 
have different physical characteristics 
• Other ethnicities just naturally 
have different bone structure or 
different metabolic factors and all 
that kind of stuff that naturally are 
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just a different shape that doesn’t 
necessarily fit with what has been 
deemed the ideal 
• I think people labeled that ideal 
don’t tend to be a huge variety of 
ethnicities, they tend to be white 
people 
• I have friends from different ethnic 
backgrounds where that’s like 
more the centerpiece and they have 
certain traditions that are specific 
to their ethnic background that are 
not part of my background 
• I think different ethnicities or 
different backgrounds tend to have 
different characteristics that they 
don’t like about themselves, just 
because that’s part of their genetics 
of just that in their family that’s the 
thing everyone focused on for 
whatever reason  
Food traditions are important on Holidays 
in my family 
• The food’s usually what gets 
everyone that’s watching football 
in the other room to come in 
• We each bring the same things 
(dishes) every year 
• The asparagus and avocado salad is 
my favorite because not only is it 
something that I can eat and enjoy, 
but it’s something that she (aunt) 
brings every year and she grows it 
herself 
• I put the turkey in the middle 
because that’s usually everyone’s 
centerpiece  
• I make the mac ‘n cheese 
• There’s turkey, mashed potatoes, 
and kind of that standard stuff with 
our healthy veggie-friendly dishes 
too 
• There’s usually a big table in the 
middle of the room and it will have 
the food on it and everyone kind of 
grabs a plate and goes around 
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• We eat in the living room or 
someplace else 
• We always eat the same things, my 
aunt tried to bring something 
different once and a small riot 
ensued 
Symmetry and even proportions are 
important factors in physical beauty 
• Like, symmetry, so they’re well 
balanced and don’t have a big 
branch on one side and nothing on 
the other side  
• A nice rounded sort of shape, not 
the ones that are as wide as they 
are tall, but the ones that are 
skinnier at the top and wider at the 
bottom 
• Symmetry is harder with people 
because we’re naturally sort of 
symmetrical, but it’s the same idea, 
that kind of balance 
• Like sort of the same idea about 
proportions  
• Like not too tall and skinny or too 
short, but that their shape balances 
how tall they are or their 
proportions 
• I think someone who’s healthy 
looking, who’s an appropriate 
shape for their height and their age 
and their bone structure, who looks 
like they’re healthy is beautiful 
• Not the crazy skinny people who 
look like they’re starving or people 
who look unhealthy at the other 
end of the spectrum 
• I think there’s a big range in the 
middle, so I think that should be 
the standard 
Ideas of what’s beautiful are different for 
different people, in different times, and in 
different places 
• With people it’s also how they 
carry themselves and how they act 
• Everyone has a different idea of 
what’s beautiful to them 
• Even in different times, like in the 
1500’s the bigger you were, the 
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more beautiful you were and now 
it seems to have gone the opposite 
way 
• It changes from time period to time 
period and society to society 
• I think that’s something I wonder 
about sometimes, like who decides 
that this is what we’re supposed to 
look like?   
The media’s portrayal of beauty ideals is 
not very realistic 
• If you’re a movie star and you look 
like the average American female I 
think you’re the minority, by far 
• I think it puts a of pressure on 
people to be something that’s not a 
reasonable idea for someone of 
their background 
• If you look at what people consider 
the standard of beauty with models 
and people in magazines I don’t 
know that the average person 
would agree that it’s the ideal 
 
Textural Description 
The experience of Participant # 2 was categorized into the following meaning 
units which will be elaborated upon in the textural description below:  1) I tend to focus 
on faces, 2) I like my light skin and blue eyes, 3) Nobody is perfect, 4) It feels awkward 
to draw certain body parts, 5) I’m pretty neutral/average, 6) Holiday meals are fun, 
happy times, 7) I like to wear things that don’t feel too constraining, 9) I am focused on 
something else, 10) I get annoyed when things look boring, 11) Body image comes from 
many different life experiences, 12) Diets make you think that food is bad, 13) I come 
from a family where weight has never been a concern, 14) My ethnicity is not really that 
significant in my life, 15) It’s important to me that I am a vegetarian, 16) People from 
different ethnicities naturally have different physical characteristics, 17) Food 
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traditions are important on holidays in my family, 18) Symmetry and even proportions 
are important factors in physical beauty, 19) Ideas of what’s beautiful are different for 
different people, in different times, and in different places, and 20) The media’s 
portrayal of beauty ideals is not very realistic. 
 P2 does not feel that weight or body size has ever been much of a concern to her 
both because of her family’s, “genetics,” and because she never felt any, “pressure to 
look a certain way.”  She indicated that everyone in her family is, “at the skinnier end.”  
She did say that she feels that no one is perfect though, and that, “everybody is going to 
have parts of their body that they don’t like,” because, “we always pay attention to our 
own every little detail.”  In her artwork, P2 focused on her face, “because it was easiest 
to draw,” indicating that she is fond of her, “pale skin,” and her, “blue eyes.”  P2 
indicated that, “if there’s any part of her body that she doesn’t like, it’s in the middle,” 
however in her drawing, “the middle,” which included a red dress, was one of her 
favorite parts.  Looking at P2’s drawings sheds a valuable light on her experience in 
regard to her body image.  While she may not be concerned with weight or size, 
specifically, she is very concerned with proper proportions, balance and symmetry as 
evidenced by the placement of the figures/objects in each of her drawings.  
Additionally, she is concerned with looking plain and boring and expresses a great deal 
of uncertainty at how to fix or address this in her artwork.        
 P2 spoke about how she is, “most comfortable,” wearing dresses because they 
are flowing and non-constraining, adding, “I feel less like you have to adjust things.”  In 
her drawing she felt that she looked, “pretty neutral,” and as if, “she doesn’t think a 
whole lot of herself, but she doesn’t feel bad about herself either.”  “It’s just a brown-
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haired girl with glasses.”  P2 made several comments on how difficult it was to draw 
certain body parts such as, “arms and legs,” and seemed generally uncomfortable with 
the quality and accuracy of her artwork.  P2 said, “I don’t think I pay enough attention 
to the way I look to be able to draw or describe it or something.”  This can be looked at 
as avoidance of or resistance to depicting herself which may be related to the anxiety of 
having to do so in front of the co-investigator, but could also be related to the sense of 
insecurity or imbalance that she may feel in regard to her body as was expressed earlier.    
 P2 felt that her portrayal of herself as a tree appeared, “really boring,” and 
indicated several times that she should have, “added flowers,” or, “decorated it for 
Christmas.”  She said, “It’s just a tall, skinny sort of tree…that looks like 90% of the 
trees that you see while driving around this area.”  She said that it didn’t, “come out,” 
how she would have liked it to though, adding, “It needs something fun,” and, “I don’t 
see myself as boring.”  P2’s description of the tree seems to be significant and her 
descriptions of it may have some connections to the way she views herself, specifically 
when she refers to it as, “tall,” “skinny,” and “plain,” and “boring,” and can be 
connected to her anxiety regarding depicting her body that was discussed earlier.            
 As was previously mentioned, P2’s descriptions of physical beauty seemed to be 
focused a lot on the body.   She spoke about the role of, “symmetry,” and, “even 
proportions,” in her descriptions of what constitutes beauty.  She feels that, “balance,” 
is important and that the extremes at either end of the spectrum are not desirable nor are 
they attractive.  She spoke about the importance of health, stating, “I think someone 
who’s healthy looking, who’s an appropriate shape for their height and age and their 
bone structure…is beautiful.”  She identified, “a big range in the middle,” (meaning 
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body shape/size) that she thinks should be the standard for what is or is not considered 
beautiful.   
 P2 went on to speak about, “how people carry themselves and how they act,” 
plays a role in whether they are beautiful.  She also feels that, “everyone has a different 
idea of what’s beautiful,” emphasizing that people from different times, different places, 
and different ethnic backgrounds have different beauty ideals.  She said that she often 
asks herself the question, “Who decides what we’re supposed to look like?” 
 P2 feels that the media’s portrayal of beauty ideals is not very realistic, and that 
it tends to, “put pressure on people to be something that’s not…reasonable.”  She feels 
that media icons are typically not very diverse or representative of different ethnicities 
and that the average American female would probably not agree that what is portrayed 
in the magazines is the ideal.               
P2’s family has a specific way of doing things for the holidays that does not 
change from year to year without a fuss.  “We each bring the same things [dishes] every 
year…my aunt tried to bring something else once and a small riot ensued.”  P2 comes 
from a large family where holiday meals are served buffet style and family members, 
“mill around in little groups.”  P2 is a vegetarian, which is something that seems 
important to her and that is accommodated at family gatherings with the addition of, 
“healthy, veggie-friendly,” dishes to the traditional, “European American,” fare of 
turkey and all the trimmings.  P2 has always experienced family holiday meals as fun 
and happy times.  She said that it was, “fun to draw,” because it’s a fun time of year.  
As in the case of P1, P2 depicted the food in her family drawing as containing all of the 
affect and being the central focus.     
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P2 went on to speak about diets and their tendency to make people think that 
food is bad.  She feels that some people who diet tend to get stuck in the mindset that, 
“food is evil,” and respond by, “depriving,” themselves of the things that they enjoy.  
She spoke about the phenomenon of, “feeling guilty,” for eating things that you like but 
that you may have deemed “bad for you.”     
 P2 explained how her family does not have any ethnic-specific traditions as she 
feels families from other ethnicities might.  She feels that her ethnic background is not 
something that she considers when she thinks about, “things that are important.”  P2 
feels that being Caucasian means that you, “come from a number of different 
backgrounds,” so there’s nothing that’s really emphasized over anything else.    Her 
ethnicity is simply not something she really thinks about or considers a big part of her 
life.  It’s just, “not in the forefront.”   
Imaginative Variation 
 Jane didn’t think of herself as a boring little girl, but she often worried that she 
might look that way to others.   After all, she had a very average family, who lived in a 
very average town, and did very average sorts of things.  They did the same kinds of 
things that every family did, in the same way, day in and day out.  In a way, this was 
comfortable to Jane as it was very predictable and safe, but it there was also something 
about it that bothered her when she really gave it some thought.   
 One day Jane made the decision to seek out what it was that was bothering her, 
so she left her comfortably average house and set out on a nearby path to collect her 
thoughts and hopefully make some discoveries.  As she wandered along, deep in 
thought, she happened upon an amazing find!  Suddenly, at her feet was the ivy-covered 
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gateway to an immeasurable and beautiful garden that was full of colorful, vibrant, and 
succulent fruits, vegetables, and flowers.  It looked and smelled delicious, and Jane 
opened the gate, certain that this amazing place was somehow going to help her on her 
journey. 
 As Jane walked through the gardens many pathways, she came to a spot to sit in 
front of a reflecting pool.  Tired from her walk, she sat down to rest.  She knelt down to 
look into the pool and found herself staring face to face with an image of herself, the 
same image that she had seen in the mirror so many times, but had never paid much 
mind to.  I’m just a brown-haired girl with glasses, thought Jane.  She stood up, and 
looked down again, but this time could see a reflection of her whole body.  This time 
she took notice of the way her long, flowing, red dress appeared and she smiled, 
thinking that her outfit at least, was certainly not average or boring. 
 With a renewed energy, Jane continued her walk, all the while beginning to 
gather vegetables that she would bring home with her to cook a special meal for her 
family.  She soon took notice of a tall, skinny evergreen tree that in some ways 
reminded her of her own self.  This tree is nice, thought Jane.  It has a really good 
shape, but there’s just something about it that’s boring and plain.  Jane thought for a 
moment what the tree might look like if it was the sort of tree that grew beautiful 
flowers in the spring time.  That certainly wouldn’t be plain.  She went on to imagine 
the tree all decorated for Christmas, with all its shiny ribbons and garland and 
interesting ornaments and lights.  The tree would not be boring then either.   
 Around then, Jane started to become tired, so she decided to pick up the 
vegetables that she had gathered and head back home.  Maybe her hopes for finding out 
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what was really bothering her were a bit too high that day, and what she really needed 
now was some rest.  She made it back to her comfortably average house where she went 
inside and sunk into her comfortably average bed.  While she slept she dreamt of her 
walk through the garden, and the reflecting pool, and the tall, skinny tree.   
She awoke several hours later to a delicious smell that seemed to be coming 
from her kitchen.  Jane knew it was around dinner time, and that her mother would 
likely be cooking, but this smell was like nothing she’d ever smelled before.  It was 
captivating and sparked Jane’s curiosity enough to bring her out of bed and downstairs 
to investigate.  When Jane entered the kitchen she found that her mother had found the 
vegetables that Jane had gathered, and had made them into several special dishes, just 
for Jane!  Jane was so appreciative of what her mother had done for her that she sat 
down to try them all out right away.  Needless to say, they were ALL amazing and 
nothing like anything Jane had ever tasted before.  Jane made a pact that day to become 
a vegetarian so that she could always eat such delicious foods.  “How interesting and 
exciting,” her mother commented.  “You will have to keep on going to that garden to 
pick such wonderful treats for yourself so that I can continue to make you meals like 
this one.”   
 “Interesting and exciting?” thought Jane.  What was so interesting and exciting 
about her liking vegetables so much?  After Jane finished her dinner, she went back 
upstairs to think about what her mother had said.  She looked at herself in the mirror, 
taking special notice of her long, pretty dress.  She then examined her face, with its pale 
skin and light eyes, and little by little she began to smile.  Maybe I am sort of average in 
some ways, thought Jane, and maybe it’s those things that I tend to focus on.  But mom 
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called me interesting.  She thought a decision that I made was exciting.  Maybe there 
are things about me that really aren’t so plain.  And maybe, just maybe, I should stop 
worrying about what other people think and concentrate on how I feel about myself, 
which at that particular moment, was an amazing discovery.                 
Revision of Meaning Units 
Table 7 
Revised Meaning Units, Participant # 2 
Revised Meaning Units: Participant 2 
• Being frustrated and unsure 
• Ambiguity between comfort and change 
• The seductive quality of food that you really love 
• Acceptance vs. avoidance of oneself 
• Exploration of one’s qualities/characteristics other than the physical 
• Realization that things are not always what they seem 
• Fear of being plain, boring, or average 
• Help and hope instilled through family 
• Being too focused on the big picture to notice the details 
• Attraction to symmetry and proportionality 
 
Structural Synthesis 
In P2’s case, the essential structures have been identified as:  Difficulty with 
focusing on the self, struggles between the fear of being average and the realization that 
no one is perfect, the lack of significance of ethnicity, the importance of symmetry and 
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proportionality, the different views of beauty within different cultures, ethnicities, and 
time periods, and the media’s unrealistic portrayal of beauty ideals. 
P2’s first essential structure was identified as difficulty with focusing on the 
self.  P2 experienced a significant amount of difficulty both depicting herself and 
accepting her drawings once she had completed them.  When asked to draw a picture of 
herself, she used a stick figure to provide her with structure and a sort of map for the 
depiction of a person.  She found it very difficult to depict most of her body parts aside 
from her head and face.  Once she completed the image she was dissatisfied with the 
result and felt that it was just too hard to draw.  When asked to talk about the image she 
did so with vague, neutral descriptions.  P2 experienced similar difficulty with her tree 
drawing.  Unlike the image of herself, she did not have trouble constructing the tree, but 
once she had completed the drawing she was not satisfied with the result.  She was 
worried that the tree looked too plain and boring and was concerned because she 
doesn’t feel that she views herself in that light. 
This leads right into the second identified essential structure, struggles between 
the fear of being average and the realization that no one is perfect.    P2 described her 
drawings of both herself and her tree as average, plain, neutral, and boring.  She 
described feeling uneasy about these descriptions, however, and repeatedly questioned 
what she could do to make the drawings, especially the tree, more interesting and fun.  
She wondered if she should have adorned it with decorations or flowers to make it look 
prettier.  When P2 spoke about her body image, she indicated that while she generally 
feels okay about it, there are always going to be things she wishes she could change.  
She feels that this is the case for all people, as no one is perfect.  She spoke about being 
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self-conscious about certain things about herself that she’s certain no one else would 
ever notice and she feels that this is probably a pretty common human experience.   
The third essential structure has been identified as the lack of significance of 
ethnicity.  P2 spoke several times about her family not really having any specific 
traditions, where she feels that families of other ethnic backgrounds probably do.  She 
feels that because Caucasian Americans typically come from a number of different 
backgrounds there’s not any one focus or emphasis on any one lineage.  P2 went on to 
indicate that her ethnicity is not something that she typically thinks about, and is not 
something that’s in the forefront.  When speaking about her drawings, she indicated that 
skin and eye color were the only ethnically identifying characteristics.  She remarked on 
how she did not even color in the skin on the figures, just relying on the white of the 
page to represent the light skin tone. 
The fourth essential structure has been identified as the importance of symmetry 
and proportionality.  When describing attractiveness and beauty, P2 placed a great deal 
of emphasis on even proportions, symmetry, and balance.  She felt that extremes on 
either end of the spectrum were not attractive.  She described a beautiful person as 
someone who is not too tall and skinny or too short and fat, but rather well balanced and 
proportional.  She spoke about a healthy middle range between too thin and too 
overweight, which is where she feels the standards of beauty and body ideals should lie.      
The fifth essential structure has been identified as the different views of beauty 
within different cultures, ethnicities, and time periods.  P2 spoke about her feeling that 
hundreds of years ago the bigger one was, the better one was, but that currently the 
ideals seem to be quite the opposite.  She feels that standards of beauty fluctuate from 
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time period to time period.  She also feels that even currently, individuals from different 
societies and different cultures have different ideas of what is or is not beautiful.  She 
feels that certain ethnic groups place more or less emphasis on particular characteristics, 
but that it’s different for everyone.   
The sixth and last essential structure for P2 has been identified as the media’s 
unrealistic portrayal of beauty ideals.  P2 believes that the images of female beauty that 
are depicted in the movies are not representative of what the majority of American 
females look like or could look like.  P2 spoke about different body types and the 
injustice of putting the same expectations on all people, many of whom just cannot 
physically attain the media ideals.  She feels that such an unrealistic goal puts a lot of 
pressure on people to be something that’s not reasonable for them.  She also feels, 
however, that the average American woman would probably not agree that the way 
women are depicted in the media is necessarily the ideal.    
Participant 3 
Table 8 
Meaning Units, Participant # 3 
Meaning Unit Participant’s Statements 
My mother has always been very critical 
of my weight and appearance 
• I think body image can be related 
to whether people had pressures 
from their parents 
• My mom was very weight 
conscious, she’s a nutritionist 
• We only had healthy snacks and 
whole-grains and didn’t eat out 
• She would say to me, oh you need 
to lose weight, go run, or did you 
go to the gym this week? 
• She’s very like, work-out, work-
out, work-out, more so for health 
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Meaning Unit Participant’s Statements 
reasons 
• Now it’s really great because now 
that everyone’s so super health 
conscious I’ve grown up that way 
so it’s not a big change for me 
• I tell my mom all the time that 
she’s lucky I’m not suicidal 
because of how she pokes at me 
and pinches me 
• I tell her she’s lucky I’m not one of 
those girls who would be throwing 
up  
We weren’t allowed to have unhealthy  
snacks when I was growing up 
• When I was growing up we didn’t 
have any snacks, like we had carrot 
sticks or celery sticks 
• I only drink skim milk, I only eat 
wheat bread 
• I still love snacks, because we 
didn’t have them, but I do keep in 
mind that I need to be working out 
and staying healthy 
• I love to snack and eat “bad” food 
• It was harder as a child growing up 
because everyone else is eating like 
bon-bons or whatever they want 
and you can’t have that and you 
don’t understand why, but when 
you get older it’s good 
I have a pretty typical, large family 
• We’re sitting at the table staring at 
the food 
• I don’t know why, because we’d 
all be eating 
• They’re waiting to eat dinner 
• We wouldn’t be sitting at the table, 
we’d just get the food and go 
around 
• Based on what I’ve seen of other 
people’s family interactions I think 
we’re pretty similar except that we 
don’t sit at the table because there 
are too many of us 
• We’d all be talking or watching TV 
and we’d probably be in our little 
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Meaning Unit Participant’s Statements 
cohorts  
• There would probably be like 30 
other people there  
• If I drew everyone that would be 
there it would take up the whole 
paper 
Drawing a picture of yourself is difficult 
• It’s hard to draw your face and 
how you look, so I just drew a 
picture of a girl that might look 
like me 
• The legs are always a tough part to 
draw 
• I don’t know how to draw that 
I like the way I look, I’m confident 
• They would like how they look  
• They seem well-kept, not crazy 
looking 
• Just a nice, simple picture 
• She doesn’t seem to be overweight, 
for the most part she’s in good 
shape 
• I like the hair and the eyes 
• I like maybe her skirt 
• In real life I’m shapely, and I like 
that, I like my curves 
• I like the size of my thighs  
• They could be more firm, but I like 
that they’re big 
• I like my shape, but the picture 
doesn’t do it justice 
• It’s a solid tree in a plain that has 
nice greenery 
• The full leaves are very green and 
pretty 
• The integrity of the trunk, there’s 
not holes in it or anything 
• It’s a fresh, happy, healthy tree 
• I think it’s nice 
• It’s sturdy 
I don’t think I portrayed myself very 
accurately 
• I dislike the shape of her face, her 
arms, her torso, and her legs 
• The face is very round 
• I drew my head too big 
• I look narrow in this picture and 
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Meaning Unit Participant’s Statements 
that’s not how I really look 
• The facial features don’t really 
look like mine 
• her arms look kind of weird 
• There are no curves in her torso, 
she’s flat-chested.   
• I should have included my shape, 
but I didn’t 
Heritage and food connections 
• In Sierra Leone there’s not a lot of 
fast food places, so people who 
come over here from there might 
be intrigued by McDonald’s and 
pizza and all the greasy foods that 
we didn’t have back home 
• Based on some of my friends who 
were born there and came here, 
though, they are pretty thin, pretty 
healthy, and seem to have good 
body image 
• I think my ethnicity is definitely 
apparent in the self portrait and the 
family picture, but not so much in 
the tree because that could be 
anybody 
• You can tell that these are brown 
people in this family picture 
• There’s no really body constraints 
in what’s considered beauty in my 
ethnicity, it’s not like skinny is 
good or curvy is good, there’s 
nothing like that really 
• If I changed the color to peach 
faces or like any other color I think 
it could be like any other family 
• West African people consider a 
gap between the teeth to be a sign 
of beauty, so like people here are 
rushing to close their gaps, but 
people don’t do that in Africa 
The food in my ethnicity is important, 
unique, and meaningful to me, and I find it 
hard to adapt to eating other foods 
• The food would be West African 
because my family is from Sierra 
Leone, so majority West African 
and then some like pasta and fruit 
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salad and salad, things like that 
• The food plays a big role 
• Usually we’re waiting for the food 
to be done and then everyone 
attacks it 
• There would be some jollof rice 
which is West African prepared 
rice and then different sauces to go 
with it 
• It’s all based off greens or beans, 
everything’s really whole-grainy 
and earthy 
• We cook with a lot of sauces like 
peanut sauces and fishes and 
there’d probably be like fish, 
chicken, rice, salad, beef, goat, 
lamb, a dessert of some sort 
• We always eat like this  
• We were brought up on this type of 
food, so there’s no other option 
really, everyone’s pretty responsive 
to it 
• Our food is very different from 
American food or Hispanic food or 
Asian food 
• I have a hard time eating out 
because things aren’t seasoned to 
my liking 
• We cook with lots of spices and 
flavors, I have issues with 
seasoning 
• One of my younger brothers goes 
out to eat a lot because he likes 
street food 
Thinking about the holidays makes me 
happy and hungry 
• I’m hungry  
• I want it to be a holiday dinner 
• I’m thinking happy thoughts about 
being home with everyone and 
eating 
• I was thinking about the smell of 
the food, the preparation that goes 
into it, like helping my mom in the 
kitchen all morning 
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I consider strength, vibrancy, and the 
whole picture when deciding what/who is 
beautiful 
• In a tree, how the trunk looks and 
the leaves, like what color they are 
or if they have a specific design, if 
they’re full or falling, if the 
branches don’t have leaves on 
them 
• Mostly the integrity of the roots, 
the trunk, and the shrubbery 
• I think it’s probably similar (in 
trees and people) 
• A person’s foundation, like in 
terms of the roots of the tree, 
maybe the roots of the person, how 
they were brought up 
• A person’s integrity, like the 
integrity of the trunk 
• And probably even if they have a 
full head of hair or not 
• I guess just how full and vibrant 
they look 
I like the colorful and exotic 
• I like the trees that have colored 
leaves, like how they look in the 
fall, red, orange 
• I also like the trees that have those 
white flower looking kind of things 
• I like exotic looking people 
• I like olive-toned people 
• Like color, I really think it’s 
beautiful 
• I like sun-kissed people 
There are many other things to consider 
with beauty aside from physical 
characteristics  
• I think it’s more important to be 
healthy than to be thin 
• Appearances are not everything 
• Also personality, if you’re a good 
person, fun to be around, not 
grumpy 
• People come in all shapes and sizes 
and colors and ethnicities and 
that’s what makes it beautiful 
because people can be different yet 
so individually gorgeous 
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I don’t agree with or adhere to American 
beauty standards 
• American standards are being 
skinny, slender, tall, flawless skin, 
flowing hair 
• The kind of stereotypical Barbie-
type, I think, is the standard 
• I think those ideals are stupid 
• I definitely don’t think skinny 
equals beautiful because 
sometimes it really doesn’t and 
you’re like, uh, you need to eat 
something 
• I don’t listen to those ideals, I don’t 
abide by them at all 
• Maybe the standards come from 
the media, you know the 
commercials, Barbies, modeling 
what other people think is beautiful 
and then little kids buy into that, I 
think that’s where it comes from 
There are different standards for African 
American women and Caucasian women 
• For me as a black woman it’s okay 
not to be skinny, but it’s not okay 
to be obese 
• I feel like it’s harder for white 
women, because if you’re not 
skinny then everyone’s like, what’s 
wrong with you? 
• I think it’s easier for people who 
are ethnic, quote-unquote, to not 
have to be thin 
• I’m not sure where that comes 
from because people in Africa are 
skinny, so I’m not sure where the 
acceptance of not being skinny 
came from, maybe pop-culture and 
like hip-hop 
• Most of the media icons are white 
women and so it’s harder for them 
• Most of those Barbies on TV aren’t 
black so I’m like, oh I don’t have 
to look like that 
• I think if I were a white woman 
with my shape it would be harder 
because people would probably 
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like look at her kind of funny  
• It’s almost expected of me to be 
shapely 
• People are like, white girls got 
booty now and making comments 
like that 
I am lucky to have not been adversely 
affected by pressure from my mother to 
look a certain way 
• Some of my friends have been 
adversely affected by their mothers 
• They’re always worried about their 
weight and they’re always insecure 
because their mothers have 
basically told them that they’re 
imperfect 
• For some people it can be really 
bad, but for some it can be good 
because they need guidance 
• I don’t know why I was never 
adversely affected by the pressure 
my mother put on me to lose 
weight?  I think Maybe it’s just 
self-esteem in general 
• I mean, I’m conscious of what I 
eat, but I’m not crazy 
• I know what I like and I know that 
some things I like are bad for me 
so I try to eat less of it, but I can’t 
deprive myself 
• Maybe some people already have 
low self-esteem already before 
their mother’s attack them 
 
Textural Description 
The experience of Participant # 3 was categorized into the following meaning 
units which will be elaborated upon in the textural description below:  1) My mother has 
always been very critical of my weight and appearance, 2) We weren’t allowed to have 
unhealthy snacks when I was growing up, 3) I have a pretty typical, large family, 4) 
Drawing a picture of yourself is difficult, 5) I like the way I look, I’m confident, 6) I 
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don’t think I portrayed myself very accurately, 7) Heritage and food connections, 9) 
The food in my ethnicity is important, unique, and meaningful to me, and I find it hard 
to adapt to eating other foods, 10) Thinking about the holidays makes me happy and 
hungry, 12) I consider strength, vibrancy, and the whole picture when deciding 
who/what is beautiful, 13) I like the colorful and exotic, 14) There are many other 
things to consider with beauty aside from physical characteristics, 15) I don’t agree 
with or adhere to American beauty standards, 16) There are different standards for 
African American women and Caucasian women, 17) I am lucky to have not been 
adversely affected by pressure from my mother to look a certain way. 
 P3’s mother is a nutritionist, and has always put a significant amount of pressure 
on P3 to look a certain way.  P3 indicated that her mother would say things like, “you 
need to lose weight,” or, “go run,” or ask if she’d gone to the gym that week.  P3 said 
that her mother is very focused on working out and is very weight conscious and often, 
“pokes at and pinches,” P3’s body parts.  P3 indicated that her mother is, “lucky I’m not 
one of those girls who would be throwing up,” and, “lucky I’m not suicidal.”  P3 was 
not allowed to have snacks growing up, other than things such as, “carrot sticks or 
celery sticks.”  As a child she resented this and did not understand why she could not 
have, “bon-bons,” like all of the other kids.  She feels that now, “it’s really great,” 
however because of the fact that most people are health conscious and she’s, “grown up 
that way so it’s not a big change,” for her.  Though P3 feels that her mother’s criticisms 
did not adversely affect her, her depiction of her mother in her artwork does indicate 
both a significant anxiety in regard to her and a connection or identification with her. 
Her mother is depicted as half stick figure and half embodied.  She is seated at the end 
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of the table with the father opposite her and the children (including P3) grouped closer 
to the father, with some of them looking at him.  While P3’s parents are both depicted 
without hands or feet, her mother is depicted with only stick-like legs.  Likewise, there 
are some distinct connections between P3’s tree drawing and her depiction of her 
mother in the family drawing.  Because the tree is typically a metaphoric representation 
of the self, this may indicate an identification with her mother or perhaps an object 
relations issue associated with separating and individuating from the mother.     
   Despite the pressure that her mother put on her, P3 seems indicates that she is 
confident about her physical appearance, making statements such as, “I like my shape,” 
“I like the size of my thighs,” and, “I like my curves.”  P3 had trouble accurately 
depicting herself in a drawing, however, saying that she feels good about the way she 
looks but that the image she created, “doesn’t do it justice.”  She felt that she was 
unable to accurately represent her curves, saying, “I look narrow in this picture and 
that’s not how I really look,” and, “there are no curves in her torso, she’s flat-chested.”  
The stark contrast between her verbal descriptions and her artwork seem to point toward 
the artwork’s ability to bypass the defenses and get at more underlying, unconscious 
material.  While P3 may in fact feel confident about her body, there is also clearly a lot 
of unconscious material attached to her feelings about her body, food, and her mother, 
which may be not be consciously recognizable to P3, but that clearly come through in 
her artwork.    
 P3 spoke about the media ideals in the United States, indicating that she thinks 
that the standards are absurd and that she does not, “listen to,” or, “abide by,” them.  
She feels that American standards include, “being skinny, tall, and slender, with 
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flawless skin and flowing hair,” calling this look, “the stereotypical Barbie type.”  P3 
said, “I definitely don’t think skinny equals beautiful, because sometimes it really just 
doesn’t and you’re like, uh, you need to eat something.”  Again, however, P3 depicted 
herself as slender and devoid of secondary sexual characteristics.        
 P3 indicated that she takes many things into consideration when considering 
physical beauty.  While she is typically attracted to the colorful, “exotic,” features she 
also considers strength, “integrity,” “fullness,” and, “vibrancy,” to be factors that 
contribute to beauty.  She also feels that it’s, “important to be healthy,” and that, 
“appearances aren’t everything.”  P3 also thinks that, “personality,” comes into play, 
saying that being, “a good person, “ and being, “fun,” are also important things to 
consider in beauty. 
    P3 spoke a lot about feeling like different standards of beauty and body types 
exist for women of different ethnic backgrounds.  P3 said, “for me as a black woman 
it’s okay not to be skinny,” and, “I feel like it’s harder for white women because if 
you’re not skinny then everyone’s like, what’s wrong with you?”  P3 said she’s not 
really sure, “where these standards come from,” adding that, “people in Africa are 
skinny,” and that, “maybe pop-culture and hip-hop,” come into play in determining 
ethnic beauty ideals.  P3 said that she does not feel pressure to look like the models that 
she sees on television because, “most of those Barbies on TV aren’t black.”  
 P3 said that in Africa there are really no, “body constraints,” on what’s 
considered beautiful, adding that, “it’s not like skinny is good or curvy is good, there’s 
nothing like that really.”  She also spoke about how some things that are considered 
beautiful in Africa are not considered beautiful in the United States, citing the example 
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of, “a gap between the front teeth,”  being, “a sign of beauty,” in Africa, where in the 
US everyone is, “rushing to close their gaps.”   
 P3’s family is from Sierra Leone and she was raised easting Western African 
cuisine.  She describes the food as, “really whole-grainy and earthy,” and having, “a lot 
of spices and flavors.”  P3 is very fond of West African food and actually has trouble 
eating, “street food,” because she does not find it flavorful enough or seasoned to her 
liking.  Again here, P3’s verbal descriptions of food starkly contrast the way in which 
she depicts the food in her artwork.  While there is affect on and attention drawn to the 
food, it is not through the use of color and does not appear inviting, as is the case in 
P1’s and P2’s depictions of food.  In P3’s case the food is drawn only in dark black, 
scribble-like designs and does not appear inviting or edible.  It draws attention in the 
image because of the dark, pressured line quality and it’s placement in the center of a 
large, rather foreboding table.  As is the case with her depiction of herself, this 
discrepancy points to the ability of art to bypass defenses and resistances to get to more 
latent content.  It is also likely that P3’s underlying views of food are connected with 
her views of herself and her mother, as was discussed previously.       
According to P3, food plays, “a big role,” at the holidays for her family.  She has 
a very large family and at the holidays they all come together to share a meal.  P3 said 
that because there are so many people, they, “don’t sit at the table,” but that everyone 
gets their food and goes off to talk or watch television, “in their little cohorts.”  P3 said 
that usually everyone is waiting for the food to be done so that they can, “attack it.”  
This is not the first time that P3 spoke of “attacking.”  During her interview she spoke 
about having good self esteem to protect one when one’s mother “attacks.”  This 
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connection between food and mother seems to correlate with the other connections that 
have been identified previously.         
 P3 indicated that in her experience, people from Sierra Leone typically have, 
“pretty good body image.”  She said that there are not many fast food restaurants in 
Sierra Leone, so she can see the possibility of those who come to the US from Africa 
being, “intrigued by McDonald’s and pizza and all the greasy foods,” that they didn’t 
have, “back home.”  There may be a connection between P3’s portrayal of herself as a 
tree and her references to Sierra Leone as, “back home,” even though she was born and 
raised in the United States.  The up rootedness of her tree in the drawing could be 
connected with a general sense of up rootedness that she was perhaps raised with, given 
that her parents did come to the United States from Africa in the 1970’s.  Additionally 
this adds to the connections and similarities between P3’s depiction of her mother and 
the depiction of her tree that was discussed earlier.       
 In regard to her portrayal of her ethnicity in her artwork, P3 felt that it was 
apparent mostly through her depiction of skin color.  She indicated that aside from skin 
color however, her family was probably much like families from other ethnicities, 
saying, “If I changed the color to peach faces or like any other color I think it could be 
like any other family.”       
Imaginative Variation 
 There once was a beautiful princess who grew up in a magnificent castle on a 
cliff near the ocean.  She lived there with her royal family all of whom were adored by 
their loyal subjects in the nearby town.  The princess was very fond of beautiful and 
exotic things, and her position in life allowed her to surround herself with them.  The 
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princess also saw herself as beautiful, though she still remained quite modest.  She was 
right, however, and it wasn’t long before others took notice of her beauty as well. 
 Unbeknownst to the princess, one of the individuals who had taken notice of the 
beauty that she displayed was a wicked sorceress who was becoming increasingly 
jealous and increasingly determined to do what she could to make the princess feel bad 
about herself.  After all, the sorceress was not very beautiful in her actions or her 
disposition and if she had to endure this “ugliness,” the princess should too.  So one day 
the sorceress cast a spell on the princess causing her to be bombarded with harsh and 
critical statements about her appearance at all times, day and night.  The princess was 
bewildered by this, as she could not understand why such awful thoughts about herself 
and her body would be popping into her head.  Being just as intelligent as she was 
beautiful, however, the princess just kept telling herself that these statements weren’t 
real and that just as they had come, one day they would go.  She chose to try to ignore 
them and live her life as best as she could in the mean time. 
 The sorceress, seeing how seemingly unaffected the princess was by her curse, 
once again became infuriated and jealous, but she did not know what type of spell to 
cast on the princess after this one had failed so miserably.  What else could she do to 
bring such a beautiful, happy princess down?  She thought about this for some time, but 
was unable to come up with an answer.  The sorceress turned to other princesses in 
other castles to see if they too were so happy and beautiful, and to her surprise she could 
not find another princess quite like the first one.  Some of them were very beautiful, 
according to popular opinion, but when the sorceress looked into their eyes, she could 
not find the pure happiness and simple, natural beauty that she had seen in the first 
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princess.  These other princesses had makeup and fancy clothing and perfect bodies and 
drones of suitors, but they just did not have what the first princess did.  The sorceress 
soon decided that these princesses were not worth her time, and she immediately 
traveled back to the first princess’ castle.  If she was going to understand her, she was 
going to have to talk to her. 
 The sorceress knocked on the door and was immediately let in and offered some 
tea and a seat.  She was surprised at this reaction, as she knew that she was quite 
hideous and undesirable.  The princess entered the room, greeted the sorceress, and sat 
down to have tea with her.  Immediately filled with guilt in response to the princess’ 
kindness, the sorceress admitted to the spell she had cast and quickly cast an anti-spell 
to remove it.  The princess thanked her, remarking that it wasn’t very easy walking 
around facing all that criticism every day.  The sorceress asked the princess how she 
managed to endure such harsh statements constantly nagging her day and night?  The 
princess explained that she just had to keep telling herself that she did not believe these 
things and that one day, if she kept believing in herself and ignoring the statements, 
they would stop.   
 The sorceress asked the princess how she became so confident and sure of 
herself, and the princess said that it was something that she had all along, but that she 
had to truly believe it and work on it at all times in order to stay that way.  The 
sorceress confided in the princess how awful and ugly she felt about herself, and the 
princess responded with surprise.  “You are quite beautiful,” said the princess, maybe 
you should get up and take a look in the mirror.  In disbelief, the sorceress did as the 
princess told her to and was met with quite a shock!  She did look much more beautiful 
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than she had the last time she’d checked.  “How did this happen?” asked the sorceress.  
“It was there all along,” said the princess, “you just had to let go of the ugly attitude and 
begin to develop some real empathy and kindness.  Personality means a lot.”  “I think 
maybe you started to do that when you removed my spell and explained to me why 
you’d cast it in the first place.”   
 The sorceress was so thankful to the princess for showing her what true beauty 
was that she decided upon a new career as a fairy godmother.  She often came back to 
visit the princess, telling her of all of the wonderful things she’d done and experienced, 
and each time she became more and more beautiful.  
Revision of Meaning Units 
Table 9 
 Revised Meaning Units, Participant # 3 
Revised Meaning Units: Participant 3 
• Modesty/humbleness and beauty 
• Jealousy 
• Seeking happiness through beauty 
• The transparency of popular beauty ideals 
• Competition 
• Strength in the presence of adversity 
• Confrontation of one’s problems 
• Seeing the good in everyone 
• Turning problems into strengths 
• Attraction to the colorful and exotic 
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• Beauty and Body-related double standards  
 
Structural Synthesis 
For P3, the essential structures have been identified as:  The pressure of being 
raised by a very critical mother, healthy vs. “bad” food, confidence and self-esteem, the 
love of West African cuisine, the different standards of beauty for women within 
different ethnicities, and disagreement with the media’s portrayal of beauty ideals. 
P3’s first essential structure was identified as the pressure of being raised by a 
very critical mother.  P3 discussed the pressure that her mother put on her to look a 
certain way when she was growing up.  Her mother is a nutritionist and is very focused 
on weight and exercise.  P3’s mother frequently made comments and gestures regarding 
her daughter’s body and was excessively focused on encouraging P3 to work out and 
only eat healthy foods.  P3 feels that her good self-esteem and confidence are what 
protected her from being adversely affected by her mother’s demands, and feels that her 
mother should be grateful that she did not push her daughter to adopt unhealthy coping 
mechanisms in response to her criticisms.   
The second essential structure has been identified as healthy vs. “bad” food.  As 
was previously mentioned, P3 was raised in an environment where healthy foods were 
the norm and “bad” or unhealthy foods such as snack foods were not permitted.  P3 
indicated that as a child she did not understand why she was not allowed to eat certain 
things and she experienced difficulty in trying to make sense of it.  As she has gotten 
older, she sees it as more of an asset, however, as she feels society in general has gotten 
very health conscious and for her there is no change.  P3 did say that she loves to snack 
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and eat “bad” food now that she is able to do so but that she realizes the importance of 
health and when she indulges she does so in moderation. 
P3’s third essential structure has been identified as confidence and self-esteem.  
P3 made a number of positive statements about both her physical characteristics as well 
as her personality characteristics.  When describing her drawings she was very specific 
about what she liked and disliked about them, with the vast majority of qualities that she 
disliked being related to what she believed to be the inaccuracy of her artwork, rather 
than actual negative qualities about herself.  She indicated that she likes her curves and 
shapeliness.  She describes her body as strong, healthy, and beautiful and indicated that 
she is happy with her weight.  She also indicated that she loves her skin color and 
considers it to be beautiful.  She spoke a lot about vibrancy and integrity and indicated 
that she feels that appearances are not everything.  
The fourth essential structure has been identified as the love of West African 
cuisine.  P3 spoke at length about the West African food that she was brought up eating, 
with her parents being from Sierra Leone.  This type of food is not only eaten at 
holidays, but is the norm for her family.  She spoke about the strength of the flavor and 
the significant amount of spices and seasoning that makes the food so delicious.  She 
described the food as earthy and consisting of mostly whole grains.  P3 also spoke about 
her difficulty in finding many American foods palatable due to their lack of flavor and 
seasoning.         
The fifth essential structure has been identified as disagreement with the media’s 
portrayal of beauty ideals.  P3 describes American beauty standards as being tall and 
skinny with flowing hair and perfect skin.  She refers to this as the “Barbie” look.  She 
167 
 
strongly disagrees with these standards, however, calling them stupid.  She feels that 
being thin is not always attractive and is sometimes very unattractive if it is extreme.         
This leads into the sixth and final essential structure has been identified as the 
different standards of beauty for women within different ethnicities.  P3 feels that while 
the media’s standards are unrealistic, they affect certain ethnic groups more than others.  
She feels that because the majority of the media icons are Caucasian that women of 
other ethnic backgrounds do not feel the amount of pressure that Caucasian women do 
to conform to these ideals.  She feels that as an African American woman, it is okay for 
her to be shapely but that a white woman with the same exact body type might find it 
more difficult because it’s more expected of her to be thinner.  She said that it’s easier 
for “ethnic” women to not have to be thin, but that if a Caucasian woman is not thin 
people wonder what’s wrong with her.  She does not know why these double standards 
seem to exist, or where they come from, but she feels strongly that they do indeed exist 
and that they certainly affect people’s body image.   
        
Composite Analysis 
 After reviewing the data collected from all three participants, the co-investigator 
conducted a composite analysis with the purpose of identifying and exploring similar 
themes in all three of the participants’ experiences.  The composite data will be 
presented below.  The same phenomenological process as was followed for each 
participant individually above will be utilized in the composite analysis. 
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Table 10 
Meaning Units, Participants 1, 2, and 3 
Meaning Unit Participant’s Statements 
Difficulty in drawing/depicting the self 
• I guess I kept it very simple so 
there weren’t any features to draw 
(P1) 
• It was something I kept sort of 
standard and stick-figure like (P1) 
• It’s hard having to draw what I 
perceive of me (P1) 
• Drawing arms and legs is tough 
(P2) 
• A stick figure is just easier to draw 
(P2) 
• I really didn’t know how to draw 
my neck or my arms or the other 
parts of my body other than the 
part in the middle (P2) 
• It’s hard to draw your face and 
how you look, so I just drew a 
picture of a girl who might look 
like me (P3) 
• The legs are always a tough part to 
draw (P3) 
• I don’t know how to draw that (P3) 
Personality characteristics and actions 
are more important than physical 
characteristics when considering beauty 
• For me, personality is a big thing 
in people (P1) 
• It’s not so much what they look 
like that makes them attractive (P1)
• A person who is smiling and 
confident shows a different type of 
beauty and that’s what really 
stands out as physical beauty (P1) 
• With people it’s also how they 
carry themselves and how they act 
(P2) 
• Appearances are not everything 
(P3) 
• Also personality, if you’re a good 
person, fun to be around, not 
grumpy (P3) 
Struggles with beauty standards • It’s really something that society 
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Meaning Unit Participant’s Statements 
says you’re supposed to be a 
certain way, and a lot of people 
buy into it unfortunately (P1) 
• When you think you’re supposed 
to look and act a certain way you 
start to think there’s something 
wrong with you if you’re not doing 
it and it’s hard to overcome that 
when you’re so set in thinking one 
way (P1) 
• Other ethnicities just generally 
have different bone structure or 
different metabolic factors and all 
that kind of stuff that naturally are 
just a different shape that doesn’t 
necessarily fit with what has been 
deemed the ideal (P2) 
• I think it puts a lot of pressure on 
people to be something that’s not a 
reasonable idea for someone of 
their background (P2) 
• American standards are being 
skinny, slender, tall, flawless skin, 
flowing hair (P3) 
• I don’t listen to those ideals, I 
don’t abide by them at all (P3) 
• I feel like it’s harder for white 
women, because if you’re not 
skinny then everyone’s like, what’s 
wrong with you? (P3) 
The connections between family/ethnicity 
and the development of body image and 
beauty ideals 
• As an Indian mother, she feeds 
everybody that walks in the house, 
non-stop (P1) 
• It’s always been good to eat in our 
family, they kind of start to worry 
if we don’t (P1) 
• In India, body image is definitely 
the bigger you are, the better you 
are because you’re wealthy to 
afford food (P1) 
• Body image was never anything 
that was really emphasized, but at 
the same time most people in my 
family are pretty average sized, so 
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Meaning Unit Participant’s Statements 
it wasn’t something we had to 
struggle with (P2) 
• My mom has always focused on 
eating healthy, not as it related to 
our body shape, but just because 
it’s a good thing to do (P2) 
• I think body image can be related 
to whether people had pressures 
from their parents (P3) 
• My mom is very weight conscious, 
she’s a nutritionist (P3) 
• We only had healthy snacks and 
whole grains and didn’t eat out 
(P3) 
• She would say to me, oh you need 
to lose weight, go run, or did you 
go to the gym this week? (P3) 
The importance of family influences 
• It’s kind of big for my parents to 
just sit together and spend some 
time together (P1) 
• My parents are very big on family 
(P1) 
• It depends more on family than 
ethnic background (P1) 
• People’s ideals and how they’re 
raised, you can’t change that (P1) 
• My family is very positive and 
supporting (P2) 
• I don’t know if the way I feel about 
my body really has much to do 
with my background because of 
my ethnicity or just my 
background because of the way my 
parents raised me (P2) 
• My mom was very weight 
conscious, she’s a nutritionist (P3) 
• Now it’s really great because 
everyone’s so super health 
conscious and I’ve grown up that 
way so it’s not a big change for me 
(P3) 
• I tell my mom all the time that 
she’s lucky I’m not suicidal 
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Meaning Unit Participant’s Statements 
because of how she pokes at me 
and pinches me (P3)   
Pressure and feelings of inadequacy 
• I care more about pleasing my 
parents than my brothers do (P1) 
• Our parents expected a lot of us, 
but they never treated us 
differently if things didn’t go 
exactly the way they wanted (P1) 
• I know what I have to do to lose 
weight, but I don’t do it because 
I’m lazy (P1) 
• Making girls who are different 
wear the same dress is not fair 
because you can tell who’s 
comfortable and who’s not (P1) 
• There are things that I notice about 
myself that someone walking down 
the street would probably never 
think twice about (P2) 
• She doesn’t think a whole lot of 
herself, but she doesn’t feel bad 
about herself either (P2) 
• I still don’t like my tree, it’s just 
boring, it needs flowers or 
something fun (P2) 
The importance of Ethnicity 
• I never felt like I identified with 
Indians, in particular, even though 
I am (P1) 
• My parents raised us very 
Americanized (P1) 
• I’ve never been one to notice 
ethnicity first (P1) 
• In the Indian culture they just 
expect so much more of 
themselves (P1) 
• I definitely ask for more Indian 
dishes when I go home now (P1) 
• My family kind of doesn’t have set 
traditions like families of other 
ethnicities might (P2) 
• My ethnicity is not something that 
was especially emphasized in my 
drawings because it’s not 
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Meaning Unit Participant’s Statements 
something I think about when I 
think of things that are important to 
me (P2) 
• We cook with lots of spices and 
flavors, I have issues with 
seasoning (P3) 
• I have a hard time eating out 
because things aren’t seasoned to 
my liking (P3) 
• There’s no really body constraints 
in what’s considered beauty in my 
ethnicity, it’s not like skinny is 
good or curvy is good, there’s 
nothing like that (P3) 
The importance of color 
• Mostly my white friends are pale, 
but they can’t help that because 
that’s the skin tone they have (P1) 
• My skin’s a lot lighter than my 
family’s (P1) 
• There’s a lot more discrimination, I 
guess, the darker skin tone you are 
(P1) 
• I looked up and realized the trees 
had changed colors and it was just 
the most gorgeous sight (P1) 
• I like my very pale skin, but at the 
same time it’s hard to go to the 
beach or even be outside for any 
length of time (P2) 
• I didn’t put color on my skin, I just 
left it the color of the paper and I 
think that’s pretty close (P2) 
• I like color, I really think it’s 
beautiful (P3) 
• You can tell that these are brown 
people (P3) 
• I like olive-toned people (P3) 
 
Textural Description 
Similar experiences of the three Participants were categorized into the following 
meaning units which will be elaborated upon in the textural description below:  1) 
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Difficulty in drawing/depicting the self, 2) Personality characteristics and actions are 
more important than physical characteristics when considering beauty, 3) Struggles 
with beauty standards, 4) The effects of family/ethnicity on the development of body 
image and beauty ideals, 5) The importance of family influences, 6) Pressure and 
feelings of inadequacy, 7) The importance of ethnicity, and 8) The importance of color. 
Each of the three participants experienced at least some degree of difficulty with 
depicting a picture of herself.  P1 indicated that it was difficult having to draw what she, 
“perceives,” of herself.  She seemed to address this anxiety by portraying only the parts 
of herself that she is most comfortable with, which in her case is from the torso area, up.  
She said, “I kept it very simple so there weren’t any features to draw.”  “It was 
something I kept sort of standard and stick figure-like.”  P2 said, “I really didn’t know 
how to draw my neck or my arms or the other parts of my body other than the part in 
the middle.”  She approached the drawing by using a stick figure as a sort of map for 
where her body parts should go, saying, and “a stick figure is just easier to draw.”  P2 
indicated that she was not pleased with parts of her drawing, believing that the head 
area turned out okay, but that rest was just too hard to depict.  P3 depicted her entire 
body and did not use a stick figure to represent her body parts, but also indicated that 
it’s, “hard to draw how you look.”  She felt that the lower body, especially the “legs,” 
and, “feet,” were difficult to depict accurately, saying, “I don’t know how to draw that.”  
Additionally, she felt that she was not able to represent her “curves” the way she would 
have liked to.   
All three participants believe that one’s personality characteristics and one’s 
actions are more important than one’s physical characteristics in judging beauty.  P1 
174 
 
feels that in her opinion, it’s not necessarily how someone looks that makes them 
attractive.  She said, “for me, personality is a big thing in people.”  For P1, “a person 
who is smiling and confident shows a different type of beauty and that’s what really 
stands out as physical beauty.”  P2 did not have as much to say about the importance of 
non-physical characteristics, but did indicate that she does feel that how people, “carry 
themselves,” and, “how they act,” plays a role in whether or not she would consider 
them to be beautiful.  P3 agrees that, “appearances aren’t everything,” and feels that if 
someone is a, “good person,” with a, “fun” personality, it plays a role in her perception 
of their beauty. 
Struggles with beauty standards also came up in each of the three interviews.  P1 
spoke about the power of society’s beauty standards and how a lot of people, “buy into 
it.”  She spoke about feelings of inadequacy that occur when one can’t live up to the 
ideal, saying, “it’s hard to overcome.”  P2 spoke about the tendency for people of 
different ethnicities to have, “different bone structures and different metabolic factors,” 
which makes them naturally and genetically prone to a certain shape, a shape which 
may not match with what has been, “deemed the ideal.”  She went on to talk about the 
pressure that this put on people to look a certain way, indicating that it isn’t really fair 
when it’s sometimes just not possible.  P3 believes that, “American standards,” include 
being thin and tall, with, “flawless skin and flowing hair.”  She feels that these 
standards are, “stupid,” however, and does not agree with or adhere to them.  
Additionally, she feels that as an African American woman, these standards do not 
affect her as much as they do Caucasian women.  She believes that the ideal images the 
media portrays are Caucasian women with the qualities that she described, but since 
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those women don’t look like her, she does not feel as much pressure as she thinks a 
Caucasian woman would to conform to those standards.     
In relation to family/ethnicity and body image, P1 spoke about her mother’s 
tendency to, “feed everybody that walks in the house.”  She said that in her family 
eating heartily has always been encouraged and is the norm.  She seems to attribute this 
to the body image ideals in India, saying, “In India, body image is definitely the bigger 
you are the better you are.”  She went on to explain that this is a long-held, but possibly 
antiquated belief based on the idea that the bigger people had more money and were 
thus of a higher class.  According to P2, body image was never something that she had 
to struggle with, as most people in her family are, “pretty average sized.”   She went on 
to say that her mother, “has always focused on eating healthy, not as it related to our 
body shape, but just because it’s a good thing to do.”  P3 feels that the family can have 
a huge impact on the development of one’s body image, and that the results of familial 
pressure to look a certain way can be both good and bad.  P3 spoke about her mother, 
who is a nutritionist, being, “very weight conscious,” and critical in her comments about 
P3’s weight.  She indicated that she grew up eating only, “healthy snacks and whole 
grains,” and said the family never ate out.  While P3 doesn’t necessarily agree with the 
way her family did things while she was growing up, she does see the benefit in it now 
as evidenced in her healthy eating patterns, and she considers herself lucky to have not 
been adversely effected by her mother’s criticisms and expectations.   
Both P1 and P2 made several statements in relation to the experience of pressure 
leading to feelings of inadequacy, however, P3 did not.  P1 indicated that she cares 
about, “pleasing,” her parents more than her siblings do.  She also feels that her parents 
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do expect a lot of her.  P1 also spoke about the societal pressures to look a certain way 
and indicated that she knows that she, “needs to lose weight,” but that she does not take 
any actions to do so because she is, “too lazy.”  She spoke about comfort levels in 
wearing certain clothing, stating, “it’s not fair,” to make girls with different body types 
wear the same dress, as is the case in bridal parties, because, “you can tell who’s 
comfortable and who’s not.”  P2 spoke about her tendency to view herself more 
critically than others might, saying, “there are things that I notice about myself that 
someone walking down the street probably wouldn’t think twice about.”  Additionally, 
she described the girl she depicted in the drawing of herself as someone who, “doesn’t 
think a whole lot of herself, but doesn’t feel bad about herself either.”  She also 
described her tree drawing as plain and boring, and seemed to focus a lot on the concept 
of being average, yet wanting to be more.   
All three participants discussed the importance of their ethnicity in their lives, 
though each had a different take on its role and emphasis.  Though P1 identifies closely 
with the importance of family and the role of food in her ethnicity, she does not feel that 
she identifies with, “Indian people in general,” even though she is one.  She attributes 
this to the fact that her parents raised her very, “Americanized,” and that she does not 
know much about the Hindu culture.  She also indicated that she has, “never been one to 
notice ethnicity first,” when meeting new people, which she attributes to her very 
diverse environment growing up.  P1 does experience the pressure that she feels comes 
with being Indian in regard to academics, saying, “the Indian culture, they just expect so 
much more of themselves.”  Her family, however, is not as strict about these things as 
others she’s observed.  P2 feels that her family, “does not have set traditions like 
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families of other ethnicities might.”  She went on to indicate that her ethnicity has never 
been something that she’s thought about or focused on much, and that it doesn’t carry 
much importance in her life, overall.  P3 feels a strong connection to the food that is 
traditional of her ethnic background, indicating that she has trouble eating other types of 
food, “because things aren’t seasoned,” to the degree that they are in West African 
cuisine and thus do not appeal to her tastes.  She also spoke about the different beauty 
ideals traditional of her ethnic background, noting that they do not involve bodily 
constraints, but are more focused on individual features.   
Lastly, all three participants also spoke about the importance of color, namely 
skin color.  P1 spoke about liking the tone of her skin, which is lighter than that of 
others in her family.  She spoke about often being complemented on it by others.  She 
contrasted it to the pale skin tone of her Caucasian friends, saying, “they can’t help it 
because that’s the skin tone they have.”  She also went on to discuss the tendency for 
Indian people with darker skin to be more discriminated against than those with lighter 
skin.  P2 spoke about having mixed feelings about her light skin, saying, “I like my very 
pale skin, but at the same time it’s hard to go to the beach or even be outside for any 
length of time.”  She also noted the fact that she did not use any color to portray her 
skin in her drawings, relying on the white on the page to represent it.  P3 talked about 
the fact that she really likes color and that she feels, “it’s beautiful.”  She said that she 
likes, “olive-toned,” skin the best, and felt that she felt that she represented her ethnicity 
in her drawings by coloring in the skin of the figures.         
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Imaginative Variation 
 There once were three little birds, each of a different color and species, who 
attended a small flight school together in the middle of a big bird sanctuary.  Each of the 
three little birds had a different and unique physical characteristic.  The first bird, 
Marigold, had beautiful, shiny, golden feathers, the second bird, Lulu had an admirable 
and elegant aerodynamic shape, and the third bird, Shula, had very exotic and colorful 
plumage adorning her crown.  Every day the three little birds would rid the bird bus to 
flying school where they learned many new and important things about being birds. 
 Valerie, the popular bird at school, was someone the three little birds admired a 
lot.  After all, they couldn’t help it.  She had perfect purple feathers, a perfect bird body, 
and a perfect little pink plume on her head!  And on top of that she dated Reginald, the 
captain of the migration team!  She seemed to have the best of all circumstances and 
what the three little birds perceived to be a truly amazing life.  Day in and day out they 
would watch Valerie’s every move in awe, trying as hard as they could to be just like 
her, even though it felt impossible. 
 One day Marigold came to school having dyed her once beautiful, shiny golden 
feathers a dull, muddy shade of brown.  Lulu and Shula were shocked that she would do 
such a thing and quickly ran over to question her motives.  “I was trying to dye them 
purple,” she replied, “but I guess it didn’t work out too well.”  Immediately Lulu and 
Shula understood, and they turned their little heads to see Valerie prancing around the 
field with her amazing purple feathers.  Marigold looked over as well and began to feel 
sad that she’d ruined her beautiful golden feathers.  “Your feathers were even more 
beautiful!” exclaimed Lulu and Shula.  “Maybe I should have left well enough alone,” 
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thought Marigold.  Marigold stayed brown for a while, but as the days went on she 
slowly began to gain back her golden hue and things slowly got back to normal. 
 That is, until one morning Lulu showed up with a long, wavy dress covering her 
very aerodynamic and perfectly suited for flying shape.  Quickly, Marigold and Shula 
flew over to greet their friend and question why on earth she would wear something that 
would slow her down so much in the air?  But just then Valerie strolled by, with her 
perfect broad chest and muscular wings, and Marigold and Shula didn’t even have to 
ask.  “But you are the fastest flyer in the whole school!” cried Marigold and Shula.  In 
gym class that day Lulu came in last in every race because her dress slowed her down, 
but she was too embarrassed to take it off after showing up wearing it that morning.  
“Maybe I should have left well enough alone,” thought Lulu.  So the next day she did, 
and everyone forgot about the dress and losing the races and things slowly went back to 
normal. 
 That is, until a week or two later when Shula arrived at school.  At first 
Marigold and Lulu didn’t even know who she was!  Her colorful and exotic head 
feathers were nothing but stubs!  Wondering why on earth Shula would have shorn her 
crown, Marigold and Lulu bounced up to greet her.  But as soon as they did, Valerie 
came swooping by, with her perfect pink plume, and Marigold and Lulu didn’t even 
have to ask.  “But your feather crown was so colorful and exotic and unique!” said the 
birds.  And Shula was beginning to regret what she’d done too.  She’s always been so 
proud of her feathers, and now her head was cold and no one recognized her!  She 
began to feel ashamed at what she had done.  “Maybe I should have left well enough 
alone,” thought Shula, making the instant decision to grow them all back.  And as time 
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went by, her colorful and exotic feathers grew back in, and things were back just the 
way they were before, which maybe, just maybe, wasn’t such a bad thing after all.   
Revision of Meaning Units 
Table 11 
Revised Meaning Units, Participants 1, 2, and 3 
Revised Meaning Units: Participants 1, 2, and 3 
• Recognizing pressures to conform but realizing that it’s not wise 
• The recognition of one’s own positive assets 
• The need for reassurance and validation 
• Struggles with feeling envy 
• Struggles with beauty standards 
• The importance of the influence of others 
• The importance of individuality 
• The notion that things aren’t always as good as they seem 
• An appreciation for differences 
• A sense of belonging 
 
Structural Synthesis 
The following essential structures have been identified in the composite analysis 
of all three participants:  The push and pull of conforming to beauty standards; the need 
for reassurance, validation, and feeling a sense of belonging;, the importance of the 
influences of others; and self acceptance and the recognition/celebration of one’s 
positive assets.   
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The first essential structure is the push and pull of conforming to beauty 
standards.  For the composite analysis, the co-investigator has included both 
ethnic/cultural standards and media standards in this essential structure.  Each of the 
three participants identified the knowledge or recognition of some sort of beauty or 
bodily standard or ideal that has been communicated to them via various sources.  
Likewise, each of them has indicated that she disagrees with and rejects these standards, 
as they are not always linked with reality and fail to take into account what they feel are 
more important intrinsic personal characteristics.  While each of the participants 
disagrees with the ideals that they have identified, they are also aware of the 
significance of, and at least to some degree affected by the existence of these standards.  
Each identified the struggle and pressure that can result from attempting to fit into a 
mold that one cannot feasibly manage.  By recognizing and identifying with these 
struggles, the participants seem to be acknowledging their allure, while still rejecting 
them based on logic and experience.   
The second essential structure has been identified as the need for reassurance, 
validation, and feeling a sense of belonging.  Each of the three participants spoke to this 
theme in different ways, but each with the same underlying need of feeling like they are 
supported and acknowledged for who they are both by those around them and by 
themselves.  Additionally, they each spoke to the importance of feeling as though they 
belong or fit within a certain group or groups of people.  These needs were identified as 
being met through family, friends, environmental factors, and internal reflection, and/or 
self-assurance and self-affirmation.  Each of the three participants seemed to have some 
sort of comfort zone or safe place in which they feel most at ease with themselves and 
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willing to be most authentic, and in all three cases this is made possible through the 
support and reassurance of others as well as self-support.   
The third essential structure has been identified as the importance of the 
influences of others.  The co-investigator observed underlying references to this theme 
in each of the three participants, though some expressed it more overtly than others.  In 
all three cases, the significance of the people with whom the participant surrounds 
herself with seems to have a great effect on the way she views herself.  Additionally, 
each participant identified the influences of beauty icons in the media on the body 
image and self-esteem of women in this country.  Lastly, each participant spoke of the 
many different influences of family and friends in their development of body image and 
personal beauty ideals. 
The fourth and final essential structure has been identified as self-acceptance 
and the recognition/celebration of one’s positive assets.  Each of the three participants 
some to a greater degree than others, were able to identify and glorify positive personal 
characteristics, both physical and non-physical.  Each participant was also able to speak 
about what she perceived to be her shortcomings, especially in the physical sense, but 
was able to do this in a non-punitive and realistic manner.  Most importantly, though 
each of the participants identified personal flaws, they each spent more time and energy 
focusing on what they viewed as their positive attributes, and each ascribed a greater 
degree of importance to their perceived assets than they did their perceived 
shortcomings.      
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Discussion of the Artwork 
Participant 1 
 P1 utilized a variety of media and full use of the page to portray herself, as can 
be seen in Figure 1A, below.  Her drawing is depicted from the shoulders up and a 
particular emphasis is placed on the affect around the eyes, mouth, and hair.  The head 
is large and the neck is slightly elongated.  The image contains a lot of red, including a 
red heart pendant around the neck.   
 P1’s kinetic family holiday meal drawing shows a regression from her first 
drawing, as would be expected, given the subject matter, as can be seen in Figure 1B, 
below.  Chalk pastels were used to depict the very colorful and abundant food.  
Additionally, the food and table are the only portions of the drawing where color was 
used, and subsequently where all of the affect lies.  The members of her large family are 
portrayed as identical stick figures with empty plates in their hands.  They are not 
depicted as interacting with one another or as acknowledging the very affect laden food, 
but rather facing the viewer, each with a smile on his or her face.  In her 
phenomenological interview, P1 spoke a great deal about the importance of pleasing her 
parents.  The manner in which she presented the people in her drawings as interested in 
and looking to the viewer, perhaps waiting for instructions or looking for approval 
could be related to this, as a result of P1’s transference with the co-investigator.  
Because these tendencies toward wanting to please people tend to surface themselves 
latently in P1’s artwork, this speaks to the importance of utilizing art therapy techniques 
to deepen the understanding of what an individual is attempting to communicate. 
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 P1’s tree drawing, which can be seen in Figure 1C, below was done using just 
marker, and seems to have an anxious, somewhat impulsive, and almost aggressive line 
quality in the trunk area.  It is similar in some ways to her drawing of herself, especially 
in the foliage, which is drawn very much like her hair in drawing # 1, and then also in 
the apples, which are similar to the heart pendant on her neck in Drawing #1.  
Additionally, the tree is large and barely containable on the small page, as is the case 
with the self portrait.  When comparing the tree and self drawings to the family 
drawing, there are certainly stark contrasts in the depictions of the self and others as 
well as a marked shift in the affectual components of the artwork.  Where as in the 
drawings that represent the self, there is a grandiose characteristic and a great deal of 
affect displayed, when the family and food enter the picture, the people become muted, 
lacking identities and almost disappearing into the background.  The food then takes on 
all of the affect and becomes the focus of the image.  This perhaps speaks to P1’s 
attempts to stand out on her own, coupled with her inability to do so or insecurities 
attached to doing so within the family.  Additionally, it speaks to the importance and 
role of food in P1’s family, which takes precedence over or perhaps even guides or 
facilitates the familial interactions.  
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Figure 1A 
Draw a picture of yourself 
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Figure 1B 
Draw a picture of your family eating a holiday meal together 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
187 
 
Figure 1C 
Draw a picture of what you might look like if you were a tree 
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Participant 2 
 P2 used pencil and colored pencil to depict herself as a stick figure in Figure 2A, 
below.  She did draw in clothing and shoes on top of the figure, though the original 
figure is still visible from behind the clothing.  Her drawing is placed in the middle of 
the page with no ground line and almost the sense that she’s floating.  Most of the affect 
lies in her red dress and shoes though there is affect around the eyes and hair as well.  
The drawing seems to have an immature quality and if it were an actual human figure, 
would certainly not be able to support itself or remain clothed due to the lack of bodily 
support suck as shoulders.  The head is very large, when compared to the rest of the 
body, indicating a possible focus on thoughts and denial or avoidance of affect in 
relation to the self.  The stick-like neck would certainly not be able to support the head 
if the figure was to stand upright, further suggesting both feelings of ineffectiveness and 
focus on thought over affect.  The tentativeness with which P2 used the media, and her 
light, seemingly unsure pencil pressure may also speak to her sense of being unsure and 
attempts at getting it right.   
 P2 chose much larger paper to complete her kinetic family holiday meal 
drawing, which can be seen in Figure 2B, below.  Like P1, she used the most color and 
detail in the depiction of the food, so it is where most of the affect lies. Like the figures 
in P1’s family drawing, P2’s family members are depicted not interacting, but looking 
forward with smiles on their faces and empty plates in their hands.  Unlike in P1’s 
drawing however, the people were given hair which gives the viewer an idea of their 
genders and identities, though minimally.  Though P2’s family drawing appears more 
carefully and meticulously constructed than P1’s, the two do have striking similarities 
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in the way in which the affect that was present in the self-focused drawings seems to 
transfer from the people to the food.  Additionally, like in P1’s drawing, P2’s figures are 
looking to the viewer or audience rather than interacting amongst themselves or with 
the food, perhaps looking for approval or awaiting instructions.  They are also each 
holding empty plates, while an abundance of food remains on the table but not being 
touched or even looked at.  As was the case with P1, this could indicate the tendency to 
seek approval or please others, via transference with the co-investigator.         
 P2’s tree, seen in Figure 2C below, seems to have many characteristics in 
common with her drawing of herself, which was also evident in the case of P1.  The tree 
is relatively the same shape and size as the figure in drawing # 1 and is placed in the 
same spot on the page which leave it floating with no ground line.  Interestingly, each of 
P2’s drawings seem to be right in the center of the page, almost as if she measured it out 
or did this purposefully.  The drawings are also carefully balanced and placed on the 
page, perhaps in connection with P2’s focus on the importance of balance, symmetry, 
and even proportions that she spoke about in her phenomenological interview.  
Additionally, the skeleton of the tree is visible through the foliage as is the case with the 
stick figure being visible through the dress on the person, which gives it both and an 
immature and exposed quality at the same time.  P2 was not happy with her tree 
drawing, calling it boring and too plain, which are also some of the same adjectives that 
she used to describe the drawing of herself, though not to the extent that she did with 
the tree.  This could be related to the less personal, metaphoric, and therefore safer and 
more removed representation of the self that the tree provides.       
 
190 
 
Figure 2A 
Draw a picture of yourself 
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Figure 2B 
Draw a picture of your family eating a holiday meal together 
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Figure 2C 
Draw a picture of what you might look like if you were a tree 
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Participant 3 
 P3 used colored pencils to depict herself in Figure 3A, below.  The figure is 
placed in the center of the page, with no ground line, and seems to be leaning to the left 
with both of the feet pointing to the right.  If the figure was to stand upright, it seems as 
though she would fall, or at the very least have trouble getting her footing.  Most of the 
affect is portrayed in her red shirt and her black hair, and no affect is attributed to the 
lower portion of the body.  There are a number of overshoots and re-drawn lines, 
though no attempts to hide these “mistakes” were made.  Aside from the face and hair, 
the figure appears somewhat androgynous.  The way P3 described herself and the way 
she drew herself seem to have stark contrasts, which she did acknowledge to some 
degree during her phenomenological interview.  It is interesting, however, that she 
chose to hide and deny all of the parts that she verbally reported to love and appreciate, 
which could indicate the presence of more insecurity or ambiguity concerning herself 
and her body than she tends to let on verbally, and may due to the decreased defenses 
that are an inherent characteristic of art therapy and one of its many advantages over 
naturally more defended, verbal approaches.          
 P3 used marker and colored pencil to create her kinetic family meal drawing, 
which can be seen in Figure 3B, below.  The family is shown sitting around a 
comparatively very large and somewhat ominous looking table.  There are no chairs 
depicted, but it is implied that the figures are sitting, though they are all drawn attached 
to the table, especially the parents, who seem to be both connected to the ends of the 
table and suspended in mid air.  Both parents lack feet and hands, and the mother seems 
to be portrayed as half stick figure.  The children (including P3) are drawn sitting, 
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almost hiding, in a row behind the table, seen only from the shoulders, up.  
Additionally, they look as if they are not wearing any clothing, though the table hides 
the majority of their bodies.  This could indicate both feelings of insecurity or exposure, 
as well as attempts at avoiding focus on the body.  Most of the attention is on the food, 
though not through the use of color as it was in P1 and P2’s drawings.  Instead, P3 
portrayed the food with dark black marker lined up in containers/dishes on the table in a 
scribble-like way.  This is certainly strongly contrasted with the way in which she spoke 
about the food, using rich, elaborate verbal descriptions.  This contrast that becomes 
apparent in the artwork, could again point to underlying feelings about food that P3 was 
not able to communicate verbally.  Because of the decreased defenses in the art, 
however, it becomes apparent that while there certainly is a lot of affect attached to the 
food, it may not be as positive as P3 verbally indicated or is even consciously aware of.  
This could be strongly connected with P3’s critical mother and her own attitudes and 
beliefs about food and the body.  Interestingly, P3 is placed close to her father, and very 
far away from her mother at the table, with a few siblings in between.  Some of the 
children in the picture also appear to be looking toward the father.  Like P1 and P2’s 
images, in P3’s none of the figures are interacting with one another or with the food.  
Unlike P1’s and P2’s drawings, however, the figures in P3’s are not holding plates and 
do not even have hands to hold them with, which could be associate with feelings of 
denial.      
 P3’s tree drawing, which can be seen in Figure 3C below, was done with colored 
pencil, and takes up the majority of the page.  There is a ground line on which the tree 
sits, though it appears to be partially uprooted or pulling up from the ground.  Though 
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P3 was born in the United States, her family did move here from Sierra Leone in the 
1980’s and still practices many West African traditions, and it is possible that the up 
rootedness of the tree could be connected with the sense that P3’s roots are in Africa or 
are partially in Africa and still working to becoming fully rooted in the United States.  
The trunk is outlined but not colored in, in comparison with P3’s self portrait which has 
affect on the upper portion of the body, with the lower portion outlined but not colored 
in.  This also seems to point to an avoidance of focus on certain parts of the body, which 
is again a contrast to P3’s verbal statements about herself.  Most of the affect lies in the 
branches and foliage, which appear lush and healthy.  This can be compared directly to 
P3’s first drawing, in which most of the affect is on the upper portion of the drawing.  
Additionally, as was mentioned above, the footing/rooting appears awkward in both the 
self portrait and the tree drawing, which seems to go against the sense of sturdiness that 
P3 spoke about in her phenomenological interview.  Lastly, and perhaps most 
interestingly, P3’s tree drawing seems to have many similarities with the way she 
depicted her mother in the family drawing, including the foliage/hair, and dangling 
roots/legs.  She also used a similar color for her mother’s shirt and the leaves of the tree.  
Though the tree is typically seen as a metaphoric representation of the self, P3 seems to 
be connecting her tree with her mother, at least to some degree.  This could suggest 
possible object relations impairments or difficulties with the separation of mother and 
self, possibly a result of the criticisms that P3’s mother gave to her throughout her life.   
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Figure 3A 
Draw a picture of yourself 
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Figure 3B 
Draw a picture of you and your family eating a holiday meal together 
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Figure 3C 
Draw a picture of what you might look like if you were a tree 
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Validation Interviews 
To ensure that the study is valid, each of the participants was contacted by 
telephone by the co-investigator approximately one month following the data collection 
sessions to review the data once it had been preliminarily analyzed.  During the 
validation interviews, the preliminary results were read to the participants and they were 
given the opportunity to remove, add, or change any data that she felt did not reflect the 
meaning she had intended in the original phenomenological interview.  All three 
participants agreed that the information included in the co-investigator’s analysis 
accurately reflected their actual lived experiences and felt that nothing should be 
changed or omitted from the paper.   
Mixed Methods Analysis 
The concurrent triangulation mixed methods approach will now be employed in 
the analysis of the data for each participant.  The purpose of this is to compare and 
contrast both the qualitative and quantitative data with the hopes of fostering further 
understanding of the data as well as adding more depth and meaning to the results.  In 
the case of each participant, connections between some of their particular scores on the 
quantitative measures and their open-ended qualitative statements were identified by the 
co-investigator and will be presented followed by a discussion of these findings.  A 
mixed methods matrix will be presented for each participant in tables 12 -14 below.    
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Participant # 1 
Table 12 
Mixed Methods Matrix, Participant 1 
P1 Questionnaire Scores Corresponding Significant Statements & Meaning Units 
Corresponding 
qualities in the 
artwork 
 
BSQ 
 
86 
I really don’t find myself 
preoccupied with my body 
image 
 
I’m happy the way I am 
Self (head, face) 
as central image, 
taking up most 
of page 
 
BIDQ 
 
11 
Thighs, waist, arms [identified 
areas of concern on the open-
ended portion of the BIDQ] 
Avoidance of 
drawing lower 
half of body 
 
Anxious line 
quality on lower 
half of tree 
 
Drive for 
Thinness (DT) 4 
I sometimes wish I was 
slimmer 
 
I avoid clothes shopping on 
‘fat’ days 
 
I know what I have to do to 
lose weight, but I just don’t 
because I’m too lazy 
Portrayal of self 
(neck, shoulder 
area) as slender 
P1 
EDI-3  
Body 
Dissatisfaction 
(BD) 
18 Trying to avoid focusing on it 
[her body] 
 
I used to not be comfortable 
with letting people touch me, 
but now it’s not as bad 
 
I don’t want to go further 
down [than the shoulders in 
her drawing of herself] 
My middle brother has more 
trouble with weight like I do 
 
Insecurity and Inadequacy vs
Focus on non-
bodily character-
istics 
 
Use of stick 
figures when 
portraying full 
bodies 
 
Avoidance of 
depicting her 
own body 
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P1 Questionnaire Scores Corresponding Significant Statements & Meaning Units 
Corresponding 
qualities in the 
artwork 
confidence and self-belief 
Bulimia (B) 25
We eat a lot 
 
We go back for seconds, 
thirds, whatever 
 
My mom cooks a lot and 
expects us to eat and we do 
 
In India the body image 
definitely is the bigger you 
are, the better you are because 
you’re wealthy to afford food 
 
Indulgence 
 
If you have family who is 
constantly forcing you to eat it 
makes it harder 
 
We always have tons and tons 
of food 
 
The more we eat, the better, 
for my mom 
 
There’s always a competition 
between my mom and my aunt 
about who eats more 
All affect on 
food in family 
drawing 
 
People lose 
identity and 
become alike 
and anonymous 
in the presence 
of food in family 
drawing 
 
Attempts at 
containing the 
food (dark, 
separating lines 
of table) 
 
Apples in tree 
(food/nurturance 
in non-food 
drawing) 
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P1 Questionnaire Scores Corresponding Significant Statements & Meaning Units 
Corresponding 
qualities in the 
artwork 
Interpersonal 
Inescurity (II) 
 
13 
 
I notice that I get more 
concerned about my own 
appearance when I am around 
other people who are 
concerned about theirs 
 
The more comfortable you are 
in a certain group, the more 
you tend not to pick on your 
physical appearance 
 
There was only one table with 
black people, and then one 
with Asian people, and then 
everybody else, and it was 
weird, really awkward 
 
I notice that I get more 
concerned about my own 
appearance when I am around 
other people who are 
concerned about their own 
 
The more comfortable you are 
in a certain group, the more 
you tend not to pick on your 
physical appearance 
 
There was only one table with 
black people, and then one 
with Asian people, and then 
everybody else, and it was 
weird, really awkward 
Figures looking 
to viewer in 
family drawing 
(for approval?) 
 
No interaction 
between figures 
or with food in 
family drawing 
 
No individuality 
portrayed in 
human figures 
 
Emphasis on 
eyes (watching) 
and mouth 
(speaking or not 
speaking?) 
 
 
Perfectionism 
(P) 98
It’s the Indian culture, they 
just expect so much more of 
themselves, especially when 
they come to this country 
 
I care more about pleasing my 
parents than my brothers do 
 
I think it’s a lot more stressful 
Outlining and 
careful planning 
in the self 
portrait 
 
Choice of 
smaller paper 
and controlled 
media 
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P1 Questionnaire Scores Corresponding Significant Statements & Meaning Units 
Corresponding 
qualities in the 
artwork 
than people let on 
 
For me disappointing my 
parents is something I never 
would, or never want to do, 
it’s my biggest concern 
 
Our parents do have higher 
expectations because the 
biggest thing for them is that 
this country has all this 
opportunity and they want us 
to take advantage of it 
 
A lot of Indians are forced into 
these programs and I don’t 
believe that they all want to be 
here 
 
You get more concerned when 
there are other people looking 
at you to be something 
 
If our grades weren’t perfect 
we didn’t get grounded for it, 
we just had to do better 
 
I guess the reason body image 
has never been a big issue is 
because academics always 
came first and has always 
been the most important thing 
 
Even with my friends in 
college, there are so many 
expectations placed on them, 
it’s really hard for them to 
deal with 
 
Happy and 
compliant 
looking figures 
in the family 
drawing 
(waiting for 
instructions?) 
  
Emotional 
Disregulation 
(ED) 
7  
Elongated neck 
(separation of 
thoughts/affect?)
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Participant # 1 (P1)’s score on the BSQ was 86, which is in the average range.  
When examining the descriptive statistics this score appears significantly higher than 
the mean, however the high standard deviation explains this, as P2’s score was 
significantly lower than P1’s or P3’s and thus brought down the mean.  P3 made several 
qualitative statements that seem to correspond with her average BSQ score, alluding to 
the notion that she is happy the way she is., but she also made several statements about 
choosing to avoid focus on physical characteristics, and concentrate more on intrinsic 
ones.  P3’s artwork did seem to indicate a sense of grandiosity and focus on the self 
when alone, but it also revealed a tendency to melt into the crowd when in a group as 
well as an avoidance of focusing on the body.  The summation of P1’s response on the 
quantitative portion of the BIDQ was 11, which was very similar to the results of the 
other two participants and can be compared to both her average score on the BSQ, as 
well as her associated statements and indicators in her drawings described above.  On 
the qualitative portion of the BIDQ, P1 indicated that she feels most self-conscious 
about her thighs, waist, and arms and that she typically experiences these feelings when 
shopping for clothing and sometimes avoids going shopping on what she deems, “fat 
days.”  These statements seem to correlate quite well with P1’s artwork as can be seen 
in her tendency to focus on the upper portion of her body, not depicting her thighs or 
her waist, and only minimally her arms.  Additionally, the line quality on the trunk 
portion of her tree appears anxious.   P1 also directly acknowledged during the 
phenomenological interview that she avoided depicting her other body parts.  She also 
indicated that she sometimes wishes that she was slimmer, but that she does not find 
herself particularly preoccupied with her body image.   
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On the EDI-3, P1’s overall score was a 3, which is slightly higher than the other two 
participants, but still low in the general sense.  There were certain subscales on the EDI-
3 that may be connected both to P1’s verbalizations and artwork, which will be 
explored further here.  The first of these is the Body Dissatisfaction scale (BD) which 
assesses the contentment with overall shape and with the size of those regions of the 
body of heightened concern to those with eating disorders such as the stomach, hips, 
and buttocks.  P1’s higher score in this area seems to agree with a number of statements 
that she made and with the way she chose to portray herself in her artwork.  She spoke 
many times about wanting to keep the focus on her facial features and hair as well as 
her personality characteristics, while avoiding focus on the body.  P1’s drawing of 
herself is depicted from the shoulders, up, with most of the affect in the hair, lips, and 
eyes.  This corresponds with and avoidance of drawing the areas of concern that she 
identified on her body in the BIDQ, which were the thighs, waist, and arms.  
Additionally, when P1 drew full bodies in the family drawing, she chose to use stick 
figures to represent them again avoiding drawing the actual body parts.     
While her score in this category is not high, P1 did make some statements that seem 
to have connections with her drive for thinness, as assessed by the DT scale.  A few 
times during the phenomenological interview and on the open-ended portion of the 
BIDQ, she mentioned either the fact that she is overweight, said she should lose weight, 
or said that she sometimes wishes that she was thinner.  Additionally, in her self 
portrait, though she did not include much of her body, the parts she did, including the 
neck and shoulders, were depicted as thin, perhaps thinner than they are in actuality.     
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 P1 scored significantly higher than either P2 or P3 on the Bulimia scale (B) which 
assesses the tendency to think about, and engage in bouts of uncontrollable overeating 
or binge eating.  This too, seems to make sense in relation to the way P1 spoke about 
her mother’s tendency to cook a lot of food and constantly feed her family, expecting 
them to eat heartily.  P1 placed a significant amount of emphasis and affect on the 
depiction of the different types of food in her family meal drawing.  Likewise, the 
human figures in this drawing seem to fade into the background, with all of the attention 
transferred to the food.  The abundance of colorful food is displayed, but the figures are 
not eating it, but rather seem to be looking to the viewer or awaiting instructions on 
what to do next.  It seems as though the food has taken over and the people have 
become secondary.  There also seem to be attempts at containing the food, with its 
strong affect, in the family drawing, with the use of a significantly dark outlined table or 
barrier between the people and the food.  Lastly, the tree drawing contains apples, 
further indicating a focus on food, eating, and nurturance.        
The Interpersonal Insecurity scale (II) assesses apprehension and reticence in social 
situations.  P1’s high score here does not seem to correlate with most of her verbal 
statements, but it may be alluded to in some.  While she frequently spoke of enjoying 
get-togethers with her large family, having many different groups of friends, and 
surrounding herself with people who tend to make her feel good about herself, she did 
discuss a sense of awkwardness that she feels in settings where people are segregated or 
separated, as well as a significant amount of familial pressure to live up to.  In her 
artwork, P1 did seem to show some anxiety and regression in the portrayal of her 
family, as indicated in her use of stick figures and more impulsive markings and line 
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quality.  More notably in the sense of interpersonal insecurity, her figures are not 
depicted as interacting, but rather seem to be standing at attention, with smiles on their 
faces, possibly seeking approval.  
 On the Perfectionism scale (P) which assesses the extent to which a person places a 
premium on achieving high goals and the highest possible standards for personal 
achievement, P1 received the highest score possible, landing her in the 98th percentile 
for this scale.  This seems to correlate quite well with her elaborations on her 
experiences of academic pressure and expectations, as well as her tendency to always 
please her parents.  It also speaks to her perception of the educational and career 
expectations that she feels are characteristic of her ethnicity as a whole.  Strong 
connections with the artwork are evident here, in P1’s artwork, specifically in her 
tendency to carefully plan and outline things, especially in the self portrait, as well as 
her choice of smaller paper, and the way in which she depicted the figures in her family 
drawing as looking to the audience, perhaps seeking approval or directions, which was 
discussed above.   
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Participant #2 
Table 13 
Mixed Methods Matrix, Participant 2 
P2 Questionnaire Scores Corresponding Significant Statements & Meaning Units 
Corresponding 
qualities in the 
artwork 
 
BSQ 
 
50 
It’s a tall, skinny sort of tree 
 
Body image was never 
anything that was really 
emphasized, but at the same 
time most people in my family 
are pretty average sized, so it 
wasn’t really something we 
had to struggle with 
 
It wasn’t anything I ever 
thought about growing up 
 
I wasn’t an underweight or 
overweight child so it wasn’t 
anything that had to be 
addressed 
 
Symmetry is harder with 
people because we’re 
naturally sort of symmetrical, 
but it’s the same idea, that 
kind of balance 
Portrayal of a 
tall, narrow tree 
 
Use of stick 
figure in 
depicting the self 
(no emphasis or 
focus on body) 
 
Attempts at 
symmetry and 
balance (all three 
drawings 
floating in center 
of page) 
 
Balanced 
placement of 
dishes and 
people in family 
drawing 
P2 
 
BIDQ 
 
9 
Thighs [Identified as an area 
of concern on the open-ended 
portion of the BIDQ] 
 
Bathing suit shopping 
[identified as a situation when 
concern about thighs rises on 
the open-ended portion of the 
BIDQ] 
Avoidance of 
drawing the 
body (stick 
figure) 
 
Thigh area 
concealed by 
“flowy” clothing 
 
Denial of lower 
half of body on 
some figures in 
family drawing 
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P2 Questionnaire Scores Corresponding Significant Statements & Meaning Units 
Corresponding 
qualities in the 
artwork 
Drive for 
Thinness (DT) 1 
In my family everyone pretty 
much looks like me, like 
we’re at the skinnier end of 
people, but that’s just genetic 
 
Like not too tall and skinny or 
too short, but that their shape 
balances how tall they are or 
their proportions 
All family 
members drawn 
alike as stick 
figures with hair 
as only 
identifying 
feature 
 
All family 
members 
depicted as same 
size, with same 
facial expression 
 
Food is present 
and has 
significant affect 
but is 
unobtainable to 
the figures in the 
family drawing 
Body 
Dissatisfaction 
(BD) 
3 
If there’s any part of my body 
I don’t like it’s more in the 
middle 
 
I think my thighs have gotten 
more flabby since I don’t 
exercise anymore, and they 
have little muscle tone 
Middle portion 
of stick figure 
self covered with 
loose fitting 
clothing 
 
Avoidance of 
depicting body 
parts 
 
Voicing 
frustration with 
the desire to 
decorate 
drawings to 
make them look 
“prettier” 
EDI-3  
Low Self 
Esteem (LSE) 
1 She doesn’t think a whole lot 
of herself, but she doesn’t feel 
bad about herself either 
 
Light, tentative 
line quality 
(figures almost 
disappear) 
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P2 Questionnaire Scores Corresponding Significant Statements & Meaning Units 
Corresponding 
qualities in the 
artwork 
She’s pretty average 
 
It also looks really boring to 
me 
 
I still don’t like my tree, it’s 
just boring, it needs flowers or 
something fun 
 
Transparencies 
in self portrait 
and tree drawing 
 
None of the 
drawings are 
grounded 
 
Self drawing 
does not appear 
to be able to 
support itself if it 
were an actual 
figure 
 
Self drawn 
looking away 
from the viewer 
(P2 realized and 
commented on 
this herself) 
 
Voicing 
significant 
insecurity about 
the quality of her 
tree and self 
drawings 
Perfectionism 
(P) 56
I think everybody is going to 
have parts of their body that 
they don’t like and everybody 
who says, “no I think I’m 
perfect just the way I am,” is 
probably just lying 
 
It also looks really boring to 
me 
 
I’m having trouble with that 
part, like you said to draw 
myself as a tree and I don’t 
Excessive verbal 
concern with 
details while 
creating art 
 
Inability to 
accept drawings 
once they were 
completed 
 
Several attempts 
at “getting it 
right” 
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P2 Questionnaire Scores Corresponding Significant Statements & Meaning Units 
Corresponding 
qualities in the 
artwork 
think I’m boring but this tree 
looks kind of boring and I 
don’t really know what to do 
to fix that 
 
If I had drawn a different kind 
of tree is could have flowers 
or something and it would 
look better 
 
I still don’t like my tree, it’s 
just boring, it needs flowers or 
something fun 
 
Symmetry is harder with 
people because we’re 
naturally sort of symmetrical, 
but it’s the same idea, that 
kind of balance 
 
Fear of being plain, boring, or 
average 
 
Careful planning 
and doing and 
undoing in the 
self portrait 
 
Focus on balance 
and symmetry in 
all drawings 
 
 
 
Participant # 2 (P2)’s score on the BSQ was 50, which was significantly below 
average, and thus created a low mean and high standard deviation when examining all 
three participants scores on this scale.  Such a low score is not typical, as the average 
for normal, healthy individuals falls around 81.5.  If examined alone, P2’s low BSQ 
score indicates that she has significantly better feelings about her body than the average 
person in the United States.  Much of the verbal portion of her qualitative data seems to 
agree with this, as she indicated frequently that body image has never been a concern 
for her and that she has always been slender, as are most other members of her family.  
P2’s artwork proved to provide somewhat different and much more in-depth 
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information in this case, however.  She had a significant amount of trouble depicting her 
body parts in her drawings, and chose to portray herself as a stick figure wearing 
somewhat transparent clothing.  This could indicate anxiety, immaturity, and insecurity 
connected with her body, or could be related to the general level of anxiety that is 
expected when one is asked to depict themselves in an art therapy session.  In this case, 
however, it seems to reveal a more intense anxiety than that which expected to be 
elicited by this art therapy directive.  Additionally, P2’s verbalizations and artwork 
seem to indicate that her overall sense of her body shape may was very connected with 
a sense of balance, symmetry, and proportionality.  This could have affected her BSQ 
score, as in her experience, one’s weight and shape does not seem quite as important as 
whether one’s body parts are proportionate.     
The summation of P2’s response on the quantitative portion of the BIDQ was 9, 
which was very similar to the results of the other two participants.  On the qualitative 
portion of the BIDQ, P2 indicated that she feels most self-conscious about her thighs 
and that she typically experiences these feelings when wearing a bathing suit.  P2 also 
indicated that she feels that her thighs have gotten flabbier since she does not exercise 
anymore and that wishes they had more muscle tone.  These statements seem to 
correlate well with P2’s statements, when she indicated that she feels most comfortable 
in non-constraining, “flowy” clothing and that the parts of her body that she does not 
like so much are in her middle area.  P2’s artwork also seems to reveal an ambiguity 
between the avoidance and the exposure of her body as indicated by her use of a stick 
figure but dressing it in transparent clothing.  While P2 had the lowest BIDQ score, 
indicating low body image disturbance, and most of her statements were neutral in 
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regard to her body, her artwork seems to indicate more of an issue in this area than her 
words reveal.  Again, this speaks directly to the decreased defenses inherent in art 
therapy and the value of having artwork as data, especially when comparing, 
contrasting, and elaborating on other data sources.    
On the EDI-3, P2’s overall score was a 1, which is very low in the general, and 
similar to the scores of both P1 and P3.  The only subscale on the EDI-3 that P2 had a 
significant score on was the Perfectionism scale (P) which assesses the extent to which 
a person places a premium on achieving high goals and the highest possible standards 
for personal achievement.  P2 scored a 56, which is the lowest of all three participant’s 
scores on this scale, but still much higher than her scores on the other subscales.  This 
seems to correlate with many of P2’s statements, as evidenced in her indications that 
she worried that her tree was too boring and plain and that it needed something else.  
She revisited the drawing more than once and spoke about it several times, wanting 
very much to make it better, but frustrated that she did not know how to.  She verbally 
expressed excessive concern with details in her artwork especially those that would 
make it look prettier while creating the self and tree drawings.  Further, once P2 was 
finished with her artwork, she still seemed to be unable to accept the completed 
drawings, indicating that they were too boring and plain.  Additionally, P2 made several 
attempts at perfecting her self portrait, frequently doing and undoing her pencil lines.  
Lastly, all of P2’s drawings were carefully balanced, proportioned, and symmetrical, 
which can be connected with her tendency toward organization and her feelings that 
things that are symmetrical are good and attractive. 
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Other EDI-3 scales that seem to have connections with P2’s verbal statements 
and/or artwork include the Low Self Esteem Scale (LSE), the Drive for Thinness Scale 
(DT), and the Body Dissatisfaction Scale (BD).  In connection to the LSE scale, and as 
was previously mentioned, P2 made several statements about being too plain, boring, 
and average.  Evidence of possible connections with low self esteem in her artwork 
include a light, tentative line quality throughout, especially in the self, transparencies in 
the self portrait and tree drawing, lack of groundedness in any of the drawings, lack of 
bodily support in the self drawing, the fact that the self was depicted as looking away 
from the viewer (something that P2 realized and commented on herself).  So again, in 
this case the artwork seems to provide a much fuller description and far more 
information than either the quantitative scales or the verbal statements made during the 
phenomenological interview.   
Unlike the with LSE scale, P2’s low score on the DT scale seems to correlate well 
with both her verbal descriptions and her artwork.  P2 seems to view herself as tall and 
thin, and thus does not seem to be focused on losing weight or problems with weight in 
general.  Likewise, even though her artwork does indicate a number of possible 
insecurities regarding the self and the body, these do not seem to be focused on her 
weight or desire to lose weight, but rather symmetry and proportionality.  The only 
possible factor that could indicate a desire for thinness is that the food seems to be 
unreachable to the figures in the family drawing however, this was the case in each of 
the family meal drawings for all three participants. 
As far as The Body Dissatisfaction scale (BD), P2 indicated that if there is any 
portion of her body that she does not like, it is in the middle.  She also made reference 
215 
 
to the feeling that her thighs were flabbier than they used to be on the open-ended 
portion of the BIDQ.  In her artwork this can be seen in the middle portion of her 
drawing of herself covered with loose fitting clothing, her avoidance of depicting body 
parts and choosing instead to rely on the structure of a stick figure, and her voicing of 
feelings of frustration connected to her desire to decorate make her artwork look 
“prettier” 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
216 
 
Participant # 3 
Table 14 
Mixed Methods Matrix, Participant 3 
P3 Questionnaire Scores Corresponding Significant Statements & Meaning Units 
Corresponding 
qualities in the artwork
 
BSQ 
 
85 
They would like how they look 
 
They seem well-kept, not crazy 
looking 
 
She doesn’t seem to be 
overweight, for the most part 
she’s in good shape 
 
In real life I’m shapely, and I like 
that, I like my curves 
 
I like the size of my thighs 
 
It’s a fresh, happy, healthy tree 
 
I think it’s nice 
 
It’s sturdy 
 
There’s no really body 
constraints in what’s considered 
beauty in my ethnicity, it’s not 
like skinny is good or curvy is 
good, there’s nothing like that 
really 
 
It’s almost expected of me to be 
shapely 
Self drawn without 
curves or any 
secondary sexual 
characteristics 
 
Avoidance of affect on 
lower portion of body 
 
Figure is leaning with 
both feet in one 
direction, and appears 
as though it would not 
be able to stand on its 
own 
 
Tree appears 
somewhat uprooted 
and exposed 
 
Focus on Top of tree 
and upper portion of 
body 
 
  
 
BIDQ 
 
10 I like my shape, but the picture doesn’t do it justice 
Repeated expression 
that she was unable to 
accurately draw her 
curves  
P3 
EDI-3  DT 4 I think it’s more important to be 
healthy than to be thin 
 
I definitely don’t think skinny 
Figure depicted more 
narrow and less 
shapely than P3 was in 
actuality 
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P3 Questionnaire Scores Corresponding Significant Statements & Meaning Units 
Corresponding 
qualities in the artwork
equals beautiful because 
sometimes it really doesn’t and 
you’re like, uh, you need to eat 
something 
 
For me as a black woman it’s 
okay not to be skinny, but it’s not 
okay to be obese 
 
BD 9 They could be more firm, but I like that they’re big [her thighs] 
Avoidance of the thigh 
area (covered with 
box-like skirt) 
B 6 
When I was growing up we 
didn’t have any snacks, like we 
had carrot sticks or celery sticks 
 
I still love snacks, because we 
didn’t have them, but I do keep 
in mind that I need to be working 
out and staying healthy 
 
I know what I like and I know 
that some things I like are bad for 
me so I try to eat less of it, but I 
can’t deprive myself 
 
I mean, I’m conscious of what I 
eat, but I’m not crazy 
Heavy and anxious 
line quality in 
portrayal of food 
 
No color/affect used in 
depiction of food (food 
seems to have an 
inedible quality) 
 
Food is out of reach of 
figures in family 
drawing 
  
Anxious line quality in 
table 
LSE 1 
Maybe some people already have 
low self-esteem already before 
their mother’s attack them 
 
I don’t know why I was never 
adversely affected by the 
pressure my mother put on me to 
lose weight?  I think Maybe it’s 
just self-esteem in general 
Mother is depicted 
with a distorted, half 
stick-figure, 
incomplete body  
 
The children’s 
(including P3) bodies 
are depicted only from 
the shoulders up, 
almost completely 
hidden by table 
 
Children appear to not 
be wearing clothes 
P 77 I think body image can be related to whether people had pressures 
Bodies hidden behind 
table 
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P3 Questionnaire Scores Corresponding Significant Statements & Meaning Units 
Corresponding 
qualities in the artwork
from their parents 
 
My mom was very weight 
conscious, she’s a nutritionist 
 
She would say to me, oh you 
need to lose weight, go run, or 
did you go to the gym this week? 
I tell my mom all the time that 
she’s lucky I’m not suicidal 
because of how she pokes at me 
and pinches me 
 
I tell her she’s lucky I’m not one 
of those girls who would be 
throwing up 
 
They’re always worried about 
their weight and they’re always 
insecure because their mothers 
have basically told them that 
they’re imperfect 
Avoidance of lower 
half of body in self 
portrait 
 
Partially exposed roots 
in tree drawing 
 
Similarities in the way 
in which the tree and 
the mother were 
depicted (mom-self, 
object relations?) in 
the foliage (hair) and 
unsure roots (stick-like 
legs with no feet) 
 
Children are somewhat 
closer to and seem to 
be looking toward the 
father (P3 is next to 
father, separated from 
mother by siblings) 
 
Participant # 3 (P3)’s score on the BSQ was 85, which is in the average range.  As 
in the case of P1’s BSQ score, when examining the descriptive statistics P3’s score 
appears significantly higher than the mean, however the high standard deviation 
explains this, as P2’s significantly lower score brought down the mean.  Interestingly, 
P3’s verbal statements seemed to reveal a very positive, healthy, and self-confident 
view of her body, while her artwork seemed to tell a different story.  To begin, she 
depicted herself without the curves that she spoke so highly of and all in all without any 
secondary sexual characteristics at all.  She also avoidance the affect on the lower 
portion of body, and rather sort of blocked it off with a square skirt that, like her legs, is 
not colored in.  Also, her figure is leaning to one side, with both feet in the other 
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direction and appears as though it would not be able to stand on its own.  In her third 
drawing, her tree appears somewhat uprooted and exposed and like the self portrait, the 
focus is on the top of tree, while again attributing no affect in the trunk/body area. 
The summation of P3’s response on the quantitative portion of the BIDQ was 10, 
which was very similar to the results of the other two participants.  On the qualitative 
portion of the BIDQ, P3 did not identify any specific body parts that she feels 
particularly self-conscious about, and likewise did not identify any situations in which 
she feels more self-conscious about her body than others.  P3 did indicate that she feels 
that she needs to firm up, however.  These statements seem to correlate with P2’s verbal 
statements as well, as she spoke about being very comfortable with her body in general 
and particularly fond of many specific parts.  Again though, as was discussed above, her 
artwork seems to reveal a great deal of difficulty in connecting with and communicating 
what she purports are her experiences of herself and her body. 
On the EDI-3, P3’s overall score was a 1, which is very low in the general and 
similar to the scores of both P1 and P2.  Like P2, the only subscale on the EDI-3 that P3 
had a significant score on was the Perfectionism scale (P) which assesses the extent to 
which a person places a premium on achieving high goals and the highest possible 
standards for personal achievement.  P3 scored a 77, which falls right in the middle of 
the three participant’s scores on this scale.  In her validation interview P3 indicated that 
she felt this was quite accurate.  In her verbalizations and especially in her artwork, 
these tendencies toward perfectionism seem to be connected with P3’s critical mother.  
Evidence in the artwork includes the avoidance of depicting the bodies of herself or her 
siblings when pictured with her mother, her avoidance of the lower half of her body or 
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any secondary sexual characteristics in her self portrait, the partially exposed roots in 
tree drawing, the fact that the children (including P3) are depicted closer to the father 
and seem in some cases to be looking toward him, and perhaps most significantly, the 
similarities in the way in which the tree and the mother were depicted in the foliage 
(hair) and unsure roots (stick-like legs with no feet).  This could be connected with 
difficulty in differentiating between the mother and the self and may have object 
relations implications connected with the criticisms and pressure concerning her body 
that P3 grew up with. 
 Other EDI-3 scales that seem to have connections with P3’s qualitative data 
include Drive for Thinness (DT), Body Dissatisfaction (BD), Bulimia (B), Low Self 
Esteem (LSE), and Maturity Fears (MF).  As for the DT scale, P3 indicated many times 
in her phenomenological interview that she felt that being thin was not synonymous 
with being beautiful and that she felt that health and strength held more importance that 
thinness.  She also indicated that she loved her curves and felt that they were beautiful.  
This is a direct contrast with her artwork, however, as she portrays herself as very 
narrow and without curves or secondary sexual characteristics.  Again, here the artwork 
seems to reveal a level of information, possibly unconscious, that was inaccessible on 
the scales or the verbal interview, but that certainly seems to indicate more ambiguity 
and anxiety around the body than P3 indicated verbally.  In connection with the BD 
scale, and as was mentioned above, P3 indicated numerous times that she was very 
satisfied with her body overall.  Again though, the artwork seems to indicate that she 
does experience some anxiety and avoidance of focus on certain body parts, especially 
on the lower half of her body.   
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 In relation to the B scale, P3 verbalized a love and deep appreciation for food, 
but also a distinct need to have the specific food that she is comfortable with.  
Additionally, she spoke about being allowed only certain snacks as a child, and how this 
has been both good and bad in her life.  While her mother was very critical in regard to 
food and weight, P3 said that she felt that she was not adversely affected by this.  
Again, however, P3’s artwork seems to tell a different story, which is perhaps 
connected with unconscious material possibly related to her relationship with her 
mother and her mother’s feelings about food, as well as decreased defenses.  In her 
family drawing, P3 depicted the food that she spoke about loving and appreciating so 
much with no color and vibrancy, but rather what look not like food, but rather dark 
black, anxious, impulsive, scribbles.   
 Lastly, in relation to the LSE scale, for P3 self esteem seems to be very 
connected with the mother.  She made several statements about how it was her good self 
esteem that protected her from her mother’s criticisms, as well as a statement that 
people with low self esteems are more susceptible to their mothers’ “attacks.”   In her 
artwork, P3’s mother is depicted with a distorted, half stick-figure, incomplete body. 
The children (including P3) are depicted only from the shoulders up, almost completely 
covered by the table, perhaps hiding behind it or being protected by it, and closer to the 
father than the mother.  Lastly, the children (including P3) appear to be naked, possibly 
revealing a sense of vulnerability in connection with the mother.   
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CHAPTER V: DISCUSSION 
Introduction 
 This study was designed to explore potential risk factors for developing eating 
disorders in ethnically diverse women.  The literature review imparted the rationale for 
this study, which is based on the current inconclusiveness of research on the diagnosis 
and treatment of eating disorders in women of culturally diverse backgrounds and the 
direct call for further research (Shaw, Ramirez, Trost, Randall, & Stice, 2004).  This 
study explored the experiences of body image, attitudes toward food, and perceptions of 
physical beauty of three ethnically diverse young women via the simultaneous 
collection of quantitative and qualitative data from each participant and the employment 
of the concurrent triangulation mixed methods approach to integrate the results 
(Creswell, Clark, Gutmann, & Hanson, 2003).   
 The purposes of this study were:  1.) To understand how the participants 
perceived, represented, and described images of themselves,  2.) To understand the 
value and meaning given to food by the participants in the context of their 
families/cultures, 3.) To understand the participants’ cognitive and emotional responses 
to or values placed on specific body parts or physical traits, 4.) To gain an 
understanding of the participants’ overall view of what they considered to be physically 
beautiful, and 5.) To gain an understanding of the role that the participants’ 
culture/ethnic background plays in their views/experiences regarding body image, 
physical beauty, and attitudes toward food. 
 The function of this chapter is to discuss the findings of the study in relation to 
the information provided in the literature review.  An overview of the results will be 
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given, followed by a description of the major findings.  Next the data will be related 
directly to the research questions.  Further, possible clinical applications will be 
discussed, followed by a discussion of the limitations of this study.  Finally, possible 
implications of the study and new directions for research will be offered.  
 
Overview of the Results 
The results of this study this study include both quantitative and qualitative data.   
The quantitative data was collected through the utilization of the Body Shape 
Questionnaire (BSQ) (Cooper, et al, 1987), the Body Image Disturbance Questionnaire 
(BIDQ) (Cash, et al, 2004), and the Eating Disorders Inventory III (EDI-3) (Garner, et 
al, 1983).  The qualitative data was collected and analyzed via the phenomenological 
approach which includes the process of identifying the essential structures of the 
participant’s in-depth, lived experience (Moustakas, 1994).  The concurrent 
triangulation mixed methods approach was utilized in order to compare and contrast 
both the qualitative and quantitative data with the hopes of fostering further 
understanding of the data as well as adding more depth and meaning to the results 
(Creswell, et al, 2003) 
.Description of the Major Findings 
Quantitative Data 
Body Shape Questionnaire (BSQ) 
 The results of the BSQ were typical in 2 cases, and low in the third.  Participants 
1 and 3 scored an 86 and an 85, respectively, which are both very close to the original 
average scores of a sample from the general community (Rush, 2007).  Participant 2 
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scored a 50, which is significantly lower than P1 and P3 as well as the average expected 
score in a non-clinical population.  This can be interpreted in a number of ways.  It is 
possible that participant 2 has an exceptionally positive perception of and relationship 
with her body.  This possibility has many implications, given that P2 is Caucasian, and 
according to much of the literature, as exemplified in Warren, et al (2005), Caucasian 
women were found to be most affected by socio-cultural ideals of beauty and were most 
dissatisfied with their bodies when compared with women of other ethnicities.   
 It is also possible that P2’s results are skewed, perhaps as a result of natural 
anxiety over participating in this study along with the fact that the BSQ was the first 
self-report questionnaire that was given to each participant.  All in all, there is no way to 
know definitely, why P2’s score was so much lower than P1’s or P3’s, other than to 
compare her results on this measure with her results on the other measures and her 
experiences as relayed in the qualitative portion of this study, which will be addressed 
in the following sections. 
Body Image Disturbance Questionnaire (BIDQ) 
 The results of the quantitative portion of the BIDQ were very similar in all three 
cases, with scores of 11, 9, and 10 for P1, P2, and P3, respectively.  In this case, a 
higher score implicates a more disturbed body image.  Again, P2’s score was the 
lowest, but because all three scores were so similar on this questionnaire, P2’s low score 
does not hold the level of significance that is did on the BSQ.  The open-ended portion 
of the BIDQ focused on eliciting elaborations on the participants’ quantitative responses 
for some of the questions.  In each case the information provided by the participants 
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seemed to correlate directly with their in-depth experiences elicited via the qualitative 
portion of the study and there are no extraordinary findings to report.   
Eating Disorders Inventory III (EDI-3) 
 The results of the EDI-3 were similar overall for all three participants, with total 
composite scores of 3, 1, and 1 for P1, P2, and P3, respectively.  More notable, 
however, are the participants’ scores on some of the subscales of the screening tool.  All 
three participants scored significantly higher on the Perfectionism scale than on any of 
the other subscales.  Possible explanations for this could include the fact that all three 
participants are current or future medical students, which probably indicates that they 
all have at least somewhat similar educational goals and/or expectations that they place 
on themselves or that are placed on them externally.  When the co-investigator 
contacted the participants for their validation interviews, none of them were surprised to 
learn that they scored higher in this category than any of the others, and all three agreed 
that this was an accurate representation of their actual experiences.  P1, who is Asian 
American, scored the highest possible score on the Perfectionism scale with a 98, 
followed by P3 who is African American with a 77, and P2 who is Caucasian American 
with a 56.  P1 also scored significantly higher than either P2 or P3 on several other 
subscales, each of which seems to correlate directly with her actual lived experiences as 
expressed in the qualitative portion of the study.                
Qualitative Data 
Essential Structures 
 The composite results of the qualitative portion of the study reveal that all three 
participants seem to have similar experiences in regard to four identified essential 
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structures of their experiences which are:  1) The push and pull of conforming to beauty 
standards; 2) The need for reassurance, validation, and feeling a sense of belonging; 3) 
The importance of the influences of others; and 4) Self acceptance and the 
recognition/celebration of one’s positive assets.  This could potentially indicate that 
these experiences are more universal than some of the other, more individualized 
experiences that were elicited.   
 Individually, P1, who is Asian American, seemed to relay the following 
themes/essential structures in her accounts of her personal experiences:  1) Acceptance 
vs. avoidance, 2) The love of food, 3) The effects of pressure and expectations, 5) The 
instillation of values by one’s family, 6) The adoption of new roles, and 7) The way 
one’s environment and experiences can effect one’s beliefs.  These results speak 
especially to her experiences of both internal and external pressure in general, as well as 
the existence of different expectations in different environments.   
P1 seems to possess an acceptance of her body, and while she is aware of her 
perceived flaws, she is neither preoccupied by them, nor do they limit her daily 
living/interactions in any significant way.  P1’s relationship with and attitudes toward 
food are those of appreciation and enjoyment with virtually no focus on restriction or 
limitation.  To her, food and family seem to almost be one in the same and are both held 
in high regard and are, for her, both strongly connected with her ethnicity.  P1’s 
perceptions of beauty are strongly connected with intrinsic qualities, personality 
characteristics, and personal actions.  While she does notice and find beauty in certain 
physical features, namely in the face, her personal definition of physical beauty seems 
to include more non-physical characteristics than actual physical ones.   
227 
 
 P2, who is Caucasian American, seemed to relay the following themes in her 
accounts of her personal experiences:   1) Difficulty with focusing on the self, 2) 
Struggles between the fear of being average and the realization that no one is perfect, 3) 
The lack of significance of ethnicity, 4) The importance of symmetry and 
proportionality, 5) The different views of beauty within different cultures, ethnicities, 
and time periods, and 6) The media’s unrealistic portrayal of beauty ideals.  These 
results speak especially to her experiences of ambiguity in perceiving and accepting 
herself, including her body, as well as a heightened awareness of the significance of 
being average or plain.   
P2 seems to harbor feelings of ambiguity when it comes to her perception and 
opinion of her body.  She is aware and accepting of the notion that no one is perfect and 
that everyone is more harsh or critical in regard to their own bodies than those of others.  
At the same time, however, she has a heightened awareness and discomfort with 
looking too plain or boring.  She seems to be bothered by feeling average, and seems to 
display both an appreciation and a longing for standing out.   P2’s relationship with and 
attitudes toward food are those of health, appreciation, and sustenance.  She is a 
vegetarian, and recognizes and celebrates both the flavor and nutritional qualities in the 
foods that she eats, but does not feel that this is at all connected with her ethnicity.  
There are some family connections, but one gets the sense that food has more personal 
meanings for P2.  P2’s perceptions of beauty are strongly connected with symmetry, 
balance, and proportions.  A general evenness and regularity seem to be of the utmost 
importance in her descriptions of the physically beautiful.  In this sense, P2’s views 
strongly resemble those of Aristotle, Plotinus, Darwin, as well as many modern 
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scientists and philosophers (Patzer, 2008).  Interestingly, however, this belief implies 
moderation and focus on the average or regular, which seems to be a stark contrast to 
the degree to which P2 is bothered by what she identifies as similar qualities in her own 
body and self.   
 P3, who is African American, seemed to relay the following themes in her 
accounts of her personal experiences:  1) The pressure of being raised by a very critical 
mother, 2) Healthy vs. “bad” food, 3) Confidence and self-esteem, 4) The love of West 
African cuisine, 5) The different standards of beauty for women within different 
ethnicities, and 6) Disagreement with the media’s portrayal of beauty ideals. These 
results speak especially to her experiences of the development of confidence and 
security within a hypercritical environment as well as the perception of different beauty 
or bodily standards within different ethnic groups.   
P3 possesses and emits feelings of appreciation, value, and beauty when it 
comes to her perception and opinion of her body.  She remains focused on what she 
perceives to be the positive aspects of her physical appearance, which are many, and 
maintains a positive and accepting tone even when asked to discuss the negatives.  She 
is very focused on an appreciative of the mechanics and workings of her body and 
strongly values health and fitness.   P3’s relationship with and attitudes toward food are 
those of comfort, particularity, health, and enjoyment.  She was raised eating mostly 
West African foods and continues to do so into the present.  There are strong family and 
ethnic connections with food, for P3, which are clearly observable in her tastes and 
preferences.  P3’s perceptions of beauty seem relatively equally focused on the physical 
and the intrinsic.  She expresses a love for color and the exotic in terms of physical 
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characteristics that she deems beautiful, but also stresses the importance of a healthy 
lifestyle and a strong, formidable, and positive personality.   
Integration of the Quantitative Data and Qualitative Data  
 When compared side by side, the quantitative and qualitative data gathered from 
each participant seem to correlate in some instances, but contrast in others, especially in 
relation to the comparison of the artwork to both the verbal experiences and quantitative 
scale scores.  In the instances where the data do contrast, further analysis all of the 
artwork coupled with some of the verbal descriptions seems to reveal a deeper 
understanding of the underlying feelings and views that may exist for the participants in 
relation to certain topics.   In the analysis of the qualitative data, P1 seemed to 
experience the most recognition of both external and internal pressure and expectations 
and the most overt discomfort with her body.  This correlates with her scores on the 
quantitative measures, which tended to lean toward more difficulty with body image 
than those of either P2 or P3 in most cases.  It does not take into account the more 
covert anxieties regarding the self and the body that became evident in both P2 and P3’s 
artwork.        
 P2’s qualitative data seems to indicate a somewhat different picture than her 
quantitative data does.  While her scores on the quantitative measures seemed to 
indicate the least body dissatisfaction of all three participants, her qualitative 
experiences seem to reveal that she does experience more anxiety in relation to her body 
than her quantitative results would suggest.  Significant differences lie in what she is 
anxious about in regard to her body, with more of a focus on the importance of 
symmetry, balance, and individuality and less of a focus on weight or particular body 
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parts.  She seems to feel somewhat of a sense of awkwardness and inadequacy that 
comes through in her artwork, but that the quantitative measures do not seem to be able 
to pick up on.  These results speak to the importance of more in-depth, qualitative 
measures in the assessment of body image, as P2’s qualitative results yielded much 
more information and insight into her actual perceptions of herself and others than her 
quantitative results did.   
 P3’s quantitative results seemed to consistently fall in between those of P1 and 
P2 in regard to her degree of body dissatisfaction and possession of qualities that could 
potentially lead to the development of an eating disorder.  Her qualitative results, 
however, were mixed, with her verbal statements indicating a very positive self image 
and her artwork indicating significant anxiety and underlying conflict with her views of 
herself, food, and her mother.   Perhaps most significantly in P3’s case, the art making 
portion of the data collection process provided much more information and insight into 
P3’s actual perceptions of herself and others than her quantitative results or her verbal 
qualitative results did.  This, once again speaks even further of the importance of more 
innovative and in-depth, qualitative assessments of body image such as those employing 
the use of the non-verbal creative processes.  This notion again relates back to the 
inherent potential that exists in art therapy to provide a means for individuals to give 
form to inner representations and symbols in order to develop richer, more congruent 
realities (Robbins, 1987).      
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Data in Relation to the Research Questions 
Qualitative 
The qualitative research question for this study is as follows:  How do these four 
individuals from the African American, Hispanic, Asian and Caucasian ethnic groups 
experience body image, including attitudes toward food and the meaning of physical 
beauty?  Of course, this now needs to be modified to include only three participants, 
from the African American, Asian, and Caucasian ethnic groups.  Information gathered 
from each participant that addresses this question will be presented below.  
Participant 1, Asian American  
Participant 1 (P1) seems to perceive herself overall as a competent, attractive, 
young woman, though she does have some insecurities concerning her body.  In her 
description of the image of herself that she created, she kept most of the focus on her 
eyes, mouth, and hair.  She portrayed herself from around the shoulders up only, 
indicating that she did not wish to draw the rest of her body because she did not feel that 
the focus should be on it.  P1 thought it was very difficult to draw what she actually 
perceives of herself.  Her artwork is somewhat grandiose when focused on the self, but 
avoidant of the body.  Additionally, her art seems to reveal a desire or need for approval 
and some possible perfectionistic tendencies.     
 For P1 both food and family are very important to her and are interconnected 
with one another and with her ethnicity.  P1 grew up in a household where eating 
heartily and often was the norm, and food seems to be the centerpiece of gatherings and 
family interactions in general.  P1 was raised eating both Indian and American foods, 
and has developed a special appreciation for the Indian cuisine as she has gotten older.  
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In P1’s artwork, when food enters the picture it takes on all of the affect and focus, 
while the figures seem to lose their identity and fade into the background.  Interestingly, 
family and food also seem to elicit feelings of wanting to please others or seek their 
approval in that the people seem to be looking to the viewer almost as if they are 
awaiting instruction.  
 P1 indicated that her arms, waist, and thighs are the areas of her body that she is 
most concerned about the appearance of.  P1 indicated that she is aware that she is 
overweight, but that she does not do anything about it because she is too lazy.  P1 is 
very fond of her skin color, eyes, and hair, and also strongly associates her skin and hair 
with her ethnicity.  She identifies her hair as her distinguishing feature, and likes that it 
is different from the typical straight hair in her ethnicity, but is rather very curly.  P1 
places a lot of emphasis on her eyes, mouth, and hair in her self portrait, and seems to 
experience avoidance and/or anxiety when focusing on body parts other than her head, 
neck, and shoulders.   
 P1 strongly associates non-physical character traits with what she considers to 
represent physical beauty.  She feels that confidence and a strong, positive personality 
are certainly components that can make someone beautiful.  Physically, she seems to be 
most drawn to people’s faces, especially their smiles and their eyes, and considers them 
components in her definition of beauty as well.  This appears evident in her artwork as 
well.  
P1 spoke a number of times about the differences in body ideals between India 
and the United States.  Her mother has always told her that in India, the bigger you are 
the better, because weight implies affluence and social status.  Certainly, this concept 
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plays a large role in the importance and abundance of food in P1’s family.  P1 feels that 
the media plays a large role in what is deemed beautiful in the United States and that 
there seem to be different icons that represent the ideals for different ethnicities.  She 
doesn’t consider these ideals to be realistic expectations for all body types, however, 
and feels that it is the intrinsic qualities that the media cannot accurately portray that 
contribute to people’s beauty.   
Participant 2, Caucasian American 
Participant 2 described herself as very average and neutral.  She feels that 
physically, she is tall and thin.  She had a great deal of difficulty in depicting her body 
in her drawing, and attributed this to her not paying enough attention to what she looks 
like to be able to draw it or describe it.  It seems though, when viewing her artwork, that 
P2 may have more feelings of insecurity, ineffectiveness, and imperfection regarding 
her body than she is able to express verbally, which might have connections with her 
focus on the importance of balance and proportionality as opposed to weight or specific 
body parts.  She represented herself as a stick figure with clothes on, and felt that she 
did not have the artistic ability to represent her body parts more realistically.  She was 
troubled by the quality of her drawing, which spoke again to her possible ambiguity and 
uncertainty in regard to her physical appearance.  P2 also described her tree, which can 
be seen as a representation of the self, as tall, thin, plain, boring, and bigger on the 
bottom than the top.  She indicated that it would have looked much better if it had 
flowers or decorations to make it less plain, again, speaking to her possible anxiety over 
her plain, average appearance.        
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 P2’s family or ethnicity does not seem to play a large role in her food 
preferences.  Her family did play a role in encouraging her to eat healthfully, but the 
specifics of her diet are of a more personal nature to her, as she is a vegetarian.  Food is 
a big part of holiday gatherings in P2’s household, and she described the types of food 
they eat as traditional Eastern European fare with the addition of some veggie-friendly 
dishes to accommodate her dietary preferences.  As in the case with P1, when food 
enters the picture, people tend to take a back seat, with all of the affect transferred to the 
food.  Though this transition is not as dramatic in P2’s case as it is in P1’s, it still speaks 
to the importance of the food as well as the need to obey or please others as indicated by 
the figures again looking at the viewer rather than interacting with each other or with 
the food.   
 P2 indicated that she really doesn’t have any specific areas of concern, though 
she does feel that she lacks muscle tone in her legs.  She is most self-conscious about 
her stomach/torso area, but is not overly focused on it.  She does prefer to wear clothing 
that is very loose and non-constricting and she drew herself in a dress that she said was 
neither hiding anything nor showing anything off.  Interestingly, however, the dress 
seemed to be doing a bit of both, as it was depicted as somewhat transparent, with the 
stick figure’s core visible from behind it.  This sense of exposure could indicate a sense 
of inadequacy or insecurity.     
 P2 spoke a lot about symmetry and balanced proportions.  She feels that there is 
a healthy middle range in size and shape, which she feels should be the ideal.  She 
spoke about problems with both extreme ends of the spectrum and identified health as a 
major player in one’s physical beauty.  Themes of balance and symmetry are evident 
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throughout P2’s artwork, further elaborating on the importance that this plays in her 
life.   
 P2 indicated that she does not feel that her ethnicity plays much of a role in her 
life at all.  She described being Caucasian as coming from a variety of backgrounds, 
with none really outshining any of the others.  She feels that her family and the 
environment in which she was raised had a lot to do with the development of her body 
image, ideas about beauty, and attitudes toward food.   
Participant 3, African American   
Participant 3 seems to perceive and describes herself as confident, attractive, and 
strong.  She expressed liking the way she looks, feeling good about herself, and being 
particularly fond of her curvy figure.  Her self portrait drawing, however, is quite 
different, as she depicted herself as narrow, childlike, and devoid of the secondary 
sexual characteristics that she indicates she likes so much, indicating some possible 
underlying anxiety regarding her body, especially her feminine characteristics.  She 
emphasized strength and integrity in describing the tree that she drew to represent 
herself, but again in the art, the tree seems to be somewhat uprooted.  She also spoke of 
being proud and appreciative of her color and ethnicity, but did not choose to emphasize 
these qualities in her artwork.  In describing her drawing of herself she indicated that 
she wished she would have included the curves that she is so proud of, but that she 
found them hard to depict.     
 P3 grew up in a household where she was accustomed to eating only West 
African foods.  Because of this, her preferences tend to be for heavily spiced and 
seasoned healthy grainy foods.  She finds what she refers to as “street food,” to often be 
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tasteless.  P3 was also raised by a very strict and critical mother who happens to be a 
nutritionist and shielded her children from what she felt were unhealthy foods from a 
very young age.  Because of this P3 continues to favor healthy foods and is very 
conscious of portion sizes if she does choose to snack on “bad” food.  While she speaks 
highly of the West African food that she is accustomed to, her artistic depiction of it 
again tells quite a different story.  Rather than holding the vibrant color and affect that 
the food does in both P1 and P2’s drawings, P3’s food is depicted as dark black 
scribble.  This seems to indicate an underlying ambiguity regarding food, and possibly 
related to her mother.       
 P3 indicated that in general she is very happy with her body, and only feels that 
she could stand to firm up a bit, though not lose any weight.  She values her body for its 
mechanics and seems to associate it with strength, sturdiness, and beauty.  This again, 
seems to contrast with the manner in which she depicts herself in her artwork.    
 P3 indicated that she considers strength, vibrancy, and the whole picture when 
she judges physical beauty.  She also values differences and is particularly attracted to 
the many different skin tones that different people have.  She went on to indicate that 
she likes exotic-looking people.  P3 also said that she feels that appearances are not 
everything and that personality certainly comes into play when considering physical 
beauty. 
 P3’s ethnicity has a lot to do with her attitudes toward food, as it has shaped her 
views and tastes since childhood, and continues to cause them to remain strong today.  
Her views of physical beauty and body image seem to be heavily influenced by her 
family, particularly her mother, as well as her ethnic background.  P3 indicated that 
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beauty ideals in West Africa are vastly different than those in the United States, and do 
not include a focus on body shape, but rather other physical characteristics such as the 
teeth.    
Quantitative 
The quantitative research question for this study is:  What similarities, 
differences, and correlations exist between these four women from different ethnic 
groups, and are these comparisons attributable to the participants’ distinct 
ethnicities/cultures?  This will be addressed in the sections below. 
Body Shape Questionnaire (BSQ) 
 Participants 1 and 3 who are Asian American and African American both scored 
in the range of what would be considered average.  Participant 2, however, who is 
Caucasian American scored significantly lower on this scale.  This is interesting 
because it seems to go against the current literature, which strongly indicates that 
Caucasian women have a significantly more distorted and negative body image than 
African American women, and that their body image is very similar to that of Asian 
Americans.  During the phenomenological interview, P2 said that she felt that her body 
image is not related to her ethnicity, but rather her family and the ideals that they 
instilled in her from a young age.  Additionally, P2’s artwork revealed more body and 
self image concerns than her quantitative scores did, picking up on her anxieties that are 
present though not necessarily focused on factors that the BSQ takes into account.   
Body Image Disturbance Questionnaire (BIDQ) 
 All three participants’ scores on this scale were very similar and typical.  On the 
open-ended portion of the scale, both P1 and P2 noted that their thighs were an area of 
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concern to them.  P1 also included her waist and arms in this category.  P3 did not 
identify any body parts that she is specifically bothered by.  Additionally, both P2 and 
P3 spoke about wanting to firm up.  The findings of this scale seem to point to a 
relatively equal response, with similarities between the participants’ answers.  While P2 
did have the lowest score again, it was not significantly lower than P1’s or P3’s.  This 
was a surprise to the co-investigator following her dramatically lower score on the BSQ, 
but may be explained by the inclusion of a broader array of body and shape related 
concerns and less focus on weight than the BSQ had.     
Eating Disorders Inventory III (EDI-3)    
 All three women scored significantly higher on the Perfectionism scale than on 
any of the other scales included in the measure.  With a 98, P1, who is Asian American, 
actually had the highest score possible in this category.  P2, who is Caucasian American 
scored a 56, and P3, who is African American, scored a 77.  Again P2’s score is the 
lowest, which seems to go against the literature.  P3’s score seems to go against the 
literature as well in that African American women typically have a more accepting and 
less rigid view of themselves than do Caucasian women, but is further explained when 
taking P3’s experiences with a critical mother into account.  P1’s score supports the 
literature, as Asian American women have been compared with Caucasian American 
women in their tendencies toward feeling pressure to conform to societal ideals, among 
other potentially eating disorder associated characteristics.  
 P1 also scored higher than either P2 or P3 on some of the other scales, some of 
which can be directly connected with her family/ethnicity.  For instance, she scored 
higher on the Bulimia scale, which among other things, measures the degree to which 
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one thinks about food and overeating.  Given the belief within P1’s ethnicity that bigger 
is better and her mother’s tendency to over-feed the family and encourage eating very 
heartily, this makes sense.  P1 also scored higher than her peers on the Body 
Dissatisfaction scale, which may or may not be indirectly related to the attitudes toward 
food in her family and ethnicity in the sense that she is slightly overweight, more so 
than P2 or P3, which could possibly impact her satisfaction with her body.  Lastly, P1 
scored higher on the Interpersonal Insecurity scale, which assesses discomfort in social 
situations.  This seems to go against much of her qualitative data given her large and 
interactive family and wide circle of friends, however could be connected with the sense 
of weirdness and awkwardness that she described when speaking about people of 
different ethnicities tending to segregate themselves into groups as well as her 
tendencies to want to please and placate people as evidenced both in her 
phenomenological interview and her artwork.       
Clinical Applications for Art Therapy 
Part of the rationale for exploring the meanings of these variables in depth 
among members of different ethnic groups is the prevalence of misdiagnosed or 
undiagnosed eating disorders in non-Caucasian women.  The majority of the existing 
research on body image indicates that Caucasian women experience greater levels of 
body dissatisfaction than non-Caucasian women, aggregating across all non-Caucasian 
groups (Grabe et al., 2006).  Much of the quantitative and some of the qualitative data 
in this study seem to suggest the opposite, with the Caucasian American participant 
reporting the experience of relatively low body image dissatisfaction as it relates to 
weight, size, and shape.  In many instances, the artwork proved to be far more revealing 
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of the actual underlying factors and anxieties of the participants in relation to their 
bodies, their attitudes toward food, and their views of physical beauty than the verbally 
based measures were unable to elicit, however.   Additionally, while some of the 
literature asserts that ethnic minority individuals should be at lower risk for eating 
disordered behaviors than Caucasians (Grabe et al., 2006), some of it posits that persons 
from ethnic minorities in the United States may now be equally as affected by body 
image concerns and eating pathology as Caucasians (Cummins, Simmons, & Zane, 
2005).  The results of this study seem to agree with that notion, especially in the case of 
the Asian American participant, but they also tend to point other factors that may be 
connected with ethnicity and the family, but not necessarily a direct result of one’s 
ethnic background, especially the dynamics of the mother-daughter relationship. 
Cummins, Simmons, and Zane (2005) assert that the majority of existing studies 
suggest that the relationship between ethnic group and eating disorders is very 
complicated and that new and different research approaches might begin to help in 
unraveling this complex association.  Above all, this study supports this claim, in that 
the qualitative and quantitative results are frequently conflicting or not equally 
representative of the whole picture, and the artwork often took the role of the mediating 
factor between the two in that it provided more depth and breadth than either the 
quantitative scales or the verbal interviews, and in many cases served to further explain 
what was and what was not being said or communicated by the participants.  The 
analyzation of the artwork proved to contain much more complete descriptions, 
explanations and elaborations on the experiences discussed in the verbal interview, and 
in many instances revealed a great deal of information that neither  the quantitative 
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measures nor the phenomenological interview were able to pick up.  Again, this seems 
to point directly to the importance of more qualitative and in-depth screening tools such 
as art therapy for assessing body image related concerns.         
Lastly, the particular series of drawings that was used in this study which were: 
1) Draw a picture of yourself, 2) Draw a picture of you and your family eating a holiday 
meal together, and 3) Draw a picture of what you might look like if you were a tree, 
proved collectively to be a very helpful tool in gathering in-depth, less defended, and 
perhaps unconscious data that the other measures were unable to.  The self and tree 
drawings allow the art therapist to compare the individual’s perceptions of self both 
concretely and metaphorically, and serve as effective anchors on either end of the 
family meal drawing, which is likely to produce the highest level of anxiety of the three.  
Ending with a metaphoric representation of the self, especially in individuals with 
eating and body image related issues, seems a good method of containing and bringing 
resolution to the series, removing the concrete focus of the self/body and food out of the 
picture, while still eliciting a great deal of valuable information via metaphor.  The 
depth of information that was obtained from this drawing series, in the cases of all three 
of the study participants, suggests that it could be used as a valuable art therapy 
assessment tool for a clinical population with eating disorders.   
 
Limitations of the Study 
 Because this study had only three participants, the results are non-generalizable 
and may not accurately represent the experiences of young women within the studied 
ethnic groups in general.  Additionally, the fourth proposed participant, of Hispanic 
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American ethnicity was not included in the study due to a lack of responses to the 
recruitment flyer by anyone identifying herself as belonging to that ethnic background, 
so the original comparison of the four largest ethnic groups in the United States was not 
possible.  Further, the results of this study are not directly applicable to the treatment of 
mental health populations since it was conducted with normal, healthy adults.  The 
purpose for using healthy participants was to provide a baseline for the eventual 
potential replication of the study with an eating disordered population.  Lastly, the 
qualitative portion of the study is subject to the point of view of the co-investigator due 
to the implicit nature of phenomenological research.  Though efforts were taken to limit 
the preconceived opinions of the co-investigator, there is likely at least some co-
investigator impact or influence in the presentation of the qualitative results.        
   
Implications and Suggestions for Future Research 
 It is the hope of the co-investigator that in the future this study will be replicated 
with a larger, more ethnically diverse, non-clinical sample and eventually with an eating 
disordered sample.  This study was designed with the intent of opening the door and 
laying the groundwork for further systematic research on the topic.  It is possible that 
alternative quantitative measures are more or less suited to the measurement of the 
potential for developing an eating disorder or for the assessment of body image in a 
non-clinical population, so this should be taken into account when embarking on further 
research.  Likewise, the addition of more in-depth and art-focused questions posed 
during the phenomenological interview could result in more detailed descriptions of the 
art, which should also be examined before building upon this research. 
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 The study could be conducted with women of varying age groups, with men, 
and/or with adolescents.  For the purposes of this study the age of the participants was 
limited to the 20-29 range both because of the availability of potential participants and 
because research indicates that young women in this range typically experience more 
body-image awareness and related issues than either younger or older women tend to.  
The study could also be replicated substituting many alternative factors in addition to or 
in the place of ethnicity, such as sexuality, religious beliefs, or family 
structure/dynamics.  This is proposed in response to the qualitative results of this study, 
which speak specifically to the importance and significance of family influence, in 
particular maternal influence, in the development of one’s body and self image.    
 Lastly, it is the hope of the co-investigator that this specific drawing series, as it 
was used in this study will be further explored and studied for its potential use as an art 
therapy based screening tool for clinical eating disorders and body image related 
pathologies.  The depth and quality of the data elicited through the artwork proved to be 
an invaluable asset in further explaining and elaborating on identified structures 
obtained in the phenomenological interviews as well as the objective scores on the self-
report scales.  Further, in many cases the art was able to effectively bypass the defenses 
in order to obtain information that the participants were unable to communicate 
verbally.   
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CHAPTER VI: SUMMARY AND CONCLUSIONS 
 This study was designed to explore the body image, attitudes toward food, and 
perceptions of physical beauty among women within different ethnicities within the 
United States.  The research utilized a concurrent triangulation mixed methods approach 
to collect and analyze both quantitative and qualitative data obtained via self-report 
measures, artwork, and a verbal interview.  This approach was employed in order to 
obtain in-depth information on the lived experiences of the participants as well as 
quantifiable data to compare it with.   
 The objectives of the study were: 1.) To understand how the participants 
perceived, represented, and described images of themselves,  2.) To understand the 
value and meaning given to food by the participants in the context of their 
families/cultures, 3.) To understand the participants’ cognitive and emotional responses 
to or values placed on specific body parts or physical traits, 4.) To gain an 
understanding of the participants’ overall view of what they considered to be physically 
beautiful, and 5.) To gain an understanding of the role that the participants’ 
culture/ethnic background plays in their views/experiences regarding body image, 
physical beauty, and attitudes toward food.  
 This study was conducted at the Hahnemann Center City campus of Drexel 
University.  The three participants were healthy female Drexel University students 
ranging in age from 23 to 27 who predominantly identified themselves as one of the 
following:  African American, Asian American, or Caucasian American.  The study was 
originally designed to include a fourth participant who identified herself as Hispanic 
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American, but there were no responses to the recruitment flyer by someone who fit that 
description.   
 The participants were recruited via flyers that were posted in designated areas 
throughout the Hahnemann Center City campus as well as the West Philadelphia main 
campus of Drexel University.  Each of the three participants happened to be a graduate 
student at the Hahnemann Center City Campus.  After responding to the flyer, and if all 
inclusion criteria were met, the participants scheduled a day and time to meet with the 
co-investigator for the informed consent and data collection.   
 The informed consent lasted approximately 15 minutes and was followed by the 
completion of the three quantitative self-report scales, which took approximately 30 
minutes.  This was followed by a 15-minute break and then the qualitative data 
collection, consisting of the creation of three original drawings followed by an open-
ended phenomenological interview, which took approximately 1.5-2 hours combined.  
Approximately one month after the data collection session, the participants were 
contacted via telephone to partake in validation interviews that lasted approximately 25-
30 minutes.  The purpose of these interviews was to ascertain that the presented data 
accurately reflected the participants’ actual experiences and allow them the opportunity 
to add to or alter the data if it did not.  In each case the participant indicated that the 
data did in fact correspond to her actual experiences and no modifications were made. 
 Once the quantitative and qualitative data was collected, it was analyzed 
separately and then combined to further the depth and understanding of the results.  The 
quantitative data was scored and charted and descriptive statistics were calculated by 
the co-investigator.  The qualitative data was analyzed using the phenomenological 
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method as outlined by Moustakas (1994).  The phenomenological methodology begins 
with the process of epoche, continues with phenomenological reduction; continues 
further with imaginative variation of the experience; goes on to include a revision of the 
original meaning units or themes; and lastly includes a structural synthesis in order to 
identify the essential structures of the experience (Moustakas, 1994).  Once both data 
sets were analyzed, the concurrent triangulation mixed methods approach, as outlined 
by Creswell et al (2003), was utilized to combine and compare/contrast the quantitative 
and qualitative data.   
The quantitative data seem to indicate some similarities but also some distinct 
differences in the experiences of body image among the three ethnically diverse women 
included in the study.  A composite analysis of the qualitative experiences of body 
image, attitudes toward food, and perceptions of physical beauty of all three participants 
yielded the following common themes:  The push and pull of conforming to beauty 
standards; the need for reassurance, validation, and feeling a sense of belonging; the 
importance of the influences of others; and self acceptance and the 
recognition/celebration of one’s positive assets.  The participants’ artwork in many 
instances became the most significant factor in analyzing the qualitative data and in 
mediating between the quantitative data from the self-report scales and the qualitative 
statements collected during the phenomenological interviews.  On several occasions the 
art served to expand upon and at times go far deeper than the verbal interview was able 
to, likely due to the inherent ability of art therapy to bypass defenses and evoke the 
communication of more primary process, pre-verbal information.     
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Collectively, the findings correspond to the literature review in regard to the 
body image, attitudes toward food, and perceptions of physical beauty in some cases, 
but not necessarily in others.  Expected results within the three ethnicities that were 
examined would have attributed the most positive and accepting views of body image 
and physical beauty to the African American participant, followed by a somewhat 
equivalent but more negative and less accommodating view of both the Caucasian 
American and the Asian American participant.  Actual results seemed to indicate more 
ambiguity.  This speaks directly to the literature review’s identified need for further and 
more in-depth research in this subject area, especially in the examination of the insight 
that employing the creative processes provides in relation to responses on both in-depth 
verbal and quantitative measures.  Likewise it points to the importance of non-verbal 
assessments, such as art therapy, for individuals with potential eating disorders or body 
image related issues, as they appear to be more suited to picking up and elaborating on 
the very important subtleties that neither the quantitative measures nor the verbal 
qualitative approaches are capable of measuring.  Lastly, the results of this study seem 
to illuminate the difficulty that individuals have in selecting definitive answers or 
categories on quantitative assessment tools and the detail that is missed when they are 
limited to very specific choices with little room for elaboration.  Further, it highlights 
the ability of the artwork to bypass the verbal defenses to uncover invaluable underlying 
material.  This seems especially important in regard to eating disorders, whose sufferers 
are classically noted for having poor or impaired decision making skills, heightened 
indecisiveness, and difficulty in accurately expressing themselves verbally (Costin, 
2007).   These characteristics seem to point to further questions in the accuracy and 
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effectiveness of accurate representation of the degree of disturbance of such individuals 
via quantitative assessments alone, and even via a combination of quantitative and 
qualitative assessments that does not include any pre-verbal tools, such as art therapy.          
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Appendix A: 
 
 
VOLUNTEERS NEEDED  
TO PARTICIPATE IN AN ART THERAPY RESEARCH 
STUDY: 
Title:  Utilizing Art Therapy in the Exploration of Body Image, Attitudes 
Toward Food and Perceptions of Physical Beauty Amongst Women of 
Different Ethnicities within the United States 
Purpose:  To understand how individuals from different ethnicities view 
themselves and others and the impact that their ethnicity plays on their 
views. 
You can participate if… 
1. You are between the ages of 20 and 29. 
2. You primarily identify yourself as belonging to one of the following ethnicities: 
Caucasian American, African American, Asian American, or Hispanic American. 
3. You do not currently or have not in the past suffered from a clinical eating 
disorder. 
4. You are a current Drexel University student who meets one of the following: 
a.  A graduate student who has been enrolled for at least one 1982. 
b.  An undergraduate student who has been enrolled for at least two 
consecutive 1982s.   
5.  You are NOT enrolled in the Creative Arts in Therapies Graduate Program. 
6. You are NOT a faculty of staff member of Drexel University. 
Contact Brooke Keffner at:   732-779-3888  
Time commitment will be approximately 3 hours and will involve the completion of 
three questionnaires, the creation of three original drawings, and an interview process.  
One volunteer from each of the above listed ethnic groups will be selected to 
participate on a first come, first served basis. 
EARN A $25 GIFT CARD TO BARNES & NOBLE BY PARTICIPATING IN AND COMPLETING THIS 
STUDY!!! 
This research is being conducted by a member of Drexel University Center City Hahnemann campus. 
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Appendix B: 
 
Telephone Screening Script 
 
The recruitment flyer will provide a telephone number for contacting the co-
investigator.  Once contacted, the phone/e-mail conversation will proceed as follows: 
• “Thank you for calling.  I am conducting a research study in partial requirement 
for a Master of Arts Degree in Art Therapy.  The purpose of the study is to 
explore your experience of body image, attitudes toward food, and concepts of 
physical beauty within the context of your ethnicity through the use of drawing 
and self-report measures.” 
 
• “I need to ask you a few questions to be sure that you are eligible to participate:” 
1. Are you between the ages of 20 and 29?  If yes, 
2. Are you a currently enrolled student at Drexel University?  If yes, 
3. Are you an undergraduate student?  If yes, have you been enrolled for at 
least two consecutive 1982s? 
4. Or, if not undergraduate, are you a graduate student?  If yes, have you been 
enrolled for at least one 1982? 
5. Do you identify yourself as belonging to one of the following ethnic groups:  
Caucasian (European American), African American, Asian American, or 
Hispanic American?  If yes, which group? 
6. Have you read the inclusion and exclusion criteria listed on the recruitment 
flyer?  If yes, do you agree that you meet these criteria and are eligible to 
participate in the study? 
If the respondent does not meet the criteria, the following script will be used:   
• “I am sorry, but you do not meet the criteria for the study.  Thank you for 
inquiring.” 
If the respondent does meet the criteria, the following script will be used:  
• “You meet the required criteria.  If you are interested in volunteering, I’d like to 
set up a date and time to review the consent forms and collect the data.” 
Data collection session:  
Date_________________________________________Time_____________________ 
 
Volunteer’s 
Name______________________________________Ethnicity___________________ 
 
Contact 
information____________________________________________________________ 
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Appendix C: Informed Consent 
 
Drexel University 
Consent to take part in a research study 
1. Participant Name:_________________________________________________ 
2. Title of Research: Utilizing Art Therapy in the Exploration of Body Image, 
Attitudes Toward Food, and Perceptions of Physical Beauty Amongst Women 
of Different Ethnicities within the United States. 
3. Investigator’s Name:  Nancy Gerber, PhD, Principal Investigator, Amanda 
Brooke Keffner, Co-Investigator. 
4. Consenting for the research study:  This is a long and important document.  If 
you choose to sign it, you will be authorizing Drexel University and its co-
investigators to perform research studies on you.  Please take your time and 
carefully read this form.  You are entitled to take a copy of it with you to discuss 
with family members, an attorney, or anyone else you wish before you provide 
your signature.  Do not sign this document unless you are comfortable with 
participating in this study. 
5. Purpose of the research:  You are being asked to participate in a research 
study.  The purpose of the study is to find out what your experience of body 
image, food attitudes, and physical beauty are in the context of your ethnicity 
via self-report measures, original drawings, and a verbal interview.  This study 
is in partial fulfillment of a master’s degree in the Creative Arts in Therapy 
program at Drexel University’s Hahnemann Center City campus.  Four 
volunteers from four different ethnicities will be selected to participate.  These 
ethnicities include, Caucasian (European American), African American, Asian 
American, and Hispanic American.  You have been selected to participate in this 
study because you are between the ages of 20 and 29 and a current student at 
Drexel University and you meet all of the criteria listed on the recruitment flyer.  
Because this study is voluntary you are able to withdraw from the research at 
any time.    
 
6. PROCEDURES AND DURATION:  You understand that will be asked to 
participate in the following procedures: 
• Informed Consent (15 minutes): This includes a review and 
explanation of this document. 
• Self-Report Measures (45 minutes): The first part of the study will 
consist of a series of questionnaires that you will complete 
independently.  These questionnaires will include questions about your 
perceptions/views about your body image, attitudes toward food, and 
perceptions of physical beauty.      
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• Directive-lead art making (45 minutes):  For this portion of the study 
you will be asked to complete three separate drawings using materials of 
your choice.  The three drawings are: 1.) Draw a picture of yourself, 2.) 
Draw a picture of you and your family eating a holiday meal together, 
and 3.) Draw a picture of what you might look like if you were a tree. 
• Open-ended phenomenological interview (45 minutes):  After you 
have completed the drawings, you will be asked some questions about 
the content of your artwork, the art making process itself, and your 
ethnicity including the role it might play in your body image.   
• Validation Interview (30 minutes):  Approximately one month after the 
first data collection session, you will be contacted by telephone for a 
validation interview.  During this interview the results of the data 
analysis from your first session will be read to you and you will be asked 
to determine whether they correctly reflect your experiences.  During 
this interview, you will be given the opportunity to recommend any 
changes and/or additions that you see fit.  The interview will be 
audiotape recorded.  All tape recordings, artwork, and questionnaires 
will be marked with a number and not your name to protect your 
confidentiality.  This information will also be stored in a locked secure 
cabinet in the Hahnemann Creative Arts in Therapy Offices at Drexel 
University and will be destroyed at the conclusion of the study.  You 
may choose to have your original artwork returned to you if you wish. 
However, you understand that photocopies of your artwork, without your 
name, will be included in the written report of this research.  
 
7. RISKS AND DISCOMFORTS/CONSTRAINTS:   
1. The risks in this study are minimal.  It is possible that you may 
experience some minimal anxiety or discomfort during the art 
making process or while answering questions about yourself. 
2. Instructions on how to use the art materials will be made available to 
you in order to help make the process more comfortable. 
3. If you become uncomfortable during any portion of the study, you 
may refuse to answer and move on to another question.  You may 
also choose to withdraw from the study at any time.  In the event that 
you become excessively anxious following the data collection 
procedures, you can call Drexel’s Student Counseling Center at 215-
762-7625.   
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8. UNFORSEEN RISKS:  Participation in this study may involve unforeseen 
risks.  Should any unforeseen risks arise, they will be reported to the Office of 
Research Compliance.  
9. BENEFITS:  There may be no direct benefits from participating in this study.  
However, the results of the study may contribute to the existing literature on this 
topic, and could possibly contribute to the eventual development of more 
culturally/ethnically specific screening tools for eating disorders.   
 
10. ALTERNATIVE PROCEDURES:  There are no other procedures similar to 
this one available.  The only alternative is to not participate. 
 
11. REASONS FOR REMOVAL FROM THE STUDY:  You may be required to 
stop the study before its completion for the following reasons: 
 
a. If all or part of the study is discontinued for any reason by the 
investigator or university authorities. 
b. If participation in the study is adversely affecting your academic 
performance. 
c. If you fail to adhere to the requirements for participation established by 
the co-investigator. 
 
12. VOLUNTARY PARTICIPATION:  Participation in this study is voluntary, 
and you can refuse to be in the study at any time.  There will be no negative 
consequences if you decide not to participate or to stop.   
 
13. REIMBURSEMENT/STIPEND:  A stipend will be provided by the co-
investigator in the form of a gift card to Barnes & Noble in the amount of 
$25.00 if all of the requirements for the completion of the study are met.  The 
requirements are that you are able to finish the data collection session as well as 
the validation interview.  If for some reason you are able to finish the data 
collection session but unable to finish the validation interview, you will receive 
a gift card for Barnes & Noble in the amount of $10.00.  The stipend will be 
mailed to you following the completion of the study. 
 
14. RESPONSIBILITY FOR COSTS:  The co-investigator will provide the 
materials used during this study.  You will not be responsible for any costs 
relating to the study.  
 
15. IN CASE OF INJURY:  If you have any questions or believe you have been 
injured in any way by participating in this research study, you should contact Dr. 
Nancy Gerber by telephone at 215-762-6828.  However, neither the investigator 
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nor Drexel University will make payment for injury, illness, or other loss 
resulting from your being in this research project.  If you are injured by this 
research activity, medical care including hospitalization is available, but may 
result in costs to you or your insurance company because the University does 
not agree to pay for such costs.  If you are injured or have an adverse reaction, 
you should also contact the Office of Research Compliance at 215-762-3453. 
 
16. CONFIDENTIALITY:  In any publication or presentation of research results, 
your identity will be kept confidential, but there is a possibility that records 
which identify you may be inspected by authorized individuals such as 
representatives of the institutional review boards (IRBs), or employees 
conducting peer review activities.  You consent to such inspections and to the 
copying of excerpts of your records, if required by any of these representatives.  
In addition, the completed self-report measures, your drawings, and the audio 
recordings and transcriptions will be held in a secure, locked space in the offices 
of the Hahnemann Creative Arts in Therapy program at Drexel University.  The 
original artwork will be initially collected by the co-investigator in order to 
make color copies to be included in the co-investigator’s unpublished thesis.  
You have the choice to have your original artwork returned to you following the 
completion of the study.  If you do not wish to keep your artwork it will be 
shredded and destroyed.  The copies will not be destroyed.  Audio tape 
recordings will be transcribed by the co-investigator and then destroyed by 
erasing, cutting, and discarding the tape at the conclusion of the study.  All 
artwork, audio tape recordings and transcriptions of tape recordings will be 
identified by a participant identification number.  Any personal identifying 
information with your name and telephone number will be locked in a secure 
cabinet in the Hahnemann Creative Arts in Therapy offices and will be 
destroyed at the conclusion of the research study. 
 
17. OTHER CONSIDERATIONS:  If new information becomes known that will 
affect you or might change your decision to participate in this study, you will be 
informed by the investigator.  If you have any questions at any time about this 
study or your rights as a research subject, you may contact Dr. Nancy Gerber, 
Director of Graduate Art Therapy Education at 215-762-6928 or the Office of 
Research Compliance at 215-762-3453.    
 
18. CONSENT: 
 
1. I have been informed of the reasons for this study. 
2. I have had the study explained to me. 
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3. I have had all of my questions answered. 
4. I have carefully read this consent form, have initialed each page, and have 
received a signed copy.   
5. I give consent voluntarily. 
 
______________________________________________  _______________ 
Subject        Date 
______________________________________________  _______________ 
Investigator or Individual Obtaining this Consent    Date 
 
List of Individuals Authorized to Obtain Consent 
Name    Title       Day Phone #         24 Hour Phone 
# 
Nancy Gerber   Principal Investigator    (215)762-6928     (215)762-6928 
Brooke Keffner  Co-Investigator    (732)779-3888     (732)779-3888
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Appendix D: Interview Guide 
 
The following are objectives that will guide the course of the interview along 
with several sample questions that are aimed toward the goal of each objective.  These 
open-ended questions are used to elicit responses from the participant that are not 
influenced by specificity and so that the responses can be probed for in-depth data.  
Open-ended responsive interviews are a common type of data collection for qualitative 
research methods.  These interviews typically consist of a small number of broad-based, 
open-ended questions aimed at eliciting the personal point of view of the participants 
(Creswell, 2003).   The purpose of this interview is to gather as much in-depth 
information on each individual’s lived experience as possible.  Following the open-
ended questions, additional questions are posed in order to probe further for in depth 
meaning based on the individual’s response and the objectives of the study.  The 
following are examples of the types of questions that will be asked.  The exact wording 
and order of the interview questions will vary, and the co-investigator is not limited to 
these specific questions: 
4. To understand how the participant perceives, represents, and describes an 
image of herself: 
E. Can you tell me what’s in your drawing?  Can you tell a story about 
your drawing? 
F. If you did not know that this was a picture of you, how would you 
describe the person in the picture? 
Probe: Based on the drawing, what do you think their opinion of 
themselves might be? 
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Probe: How might they think about their body? 
G. Can you describe any specific thoughts or feelings that you 
experienced while you were creating this drawing? 
Probe: What parts of the drawing do you think elicited these 
responses? 
H. Can you talk about which parts of the drawing that you like and 
dislike?   
Probe: Do you think that others like or dislike the same parts of 
you? 
Probe: Are there any ethnic/culture specific parts that you 
particularly like or dislike?  Why?   
 
5. To understand the value and meaning given to food by the participant in 
the context of her family/culture: 
E. Can you talk about what’s happening in your drawing? 
Probe: If this wasn’t a picture of your family, how might you 
describe what’s going on in the picture? 
Probe: How would you describe the interactions between family 
members?  What role does the food play in these interactions? 
F. How do you think your family is the same or different from other 
families regarding sitting down for meals together? 
G. Can you tell me about the food in your drawing? 
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Probe:  Are there any special or important dishes?  What makes 
them special or important?  Does you ethnicity come into play?   
Probe:  How do the family members respond to the food? 
H. Can you describe any specific thoughts or feelings that you 
experienced while you were creating this drawing? 
Probe:  What do you think might have caused these thoughts or 
feelings? 
 
6. To understand the participant’s definition/views of physical beauty and its 
relationship to ethnicity/culture. 
E. How would you describe the tree that you drew? 
Probe: Can you describe some specific physical characteristics? 
Probe: What do you think is desirable or undesirable about the 
way the tree looks? 
Probe: Without knowing that it was representative of you, what 
do you think others might think about this tree? 
F. What physical characteristics make a tree beautiful or not beautiful? 
Probe: How is this the same or different from what makes a 
person beautiful or not beautiful? 
G. Are there some types of trees that are more or less beautiful than 
others?   
Probe: How about people?  Why?   
Probe: What characteristics make them this way?  
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H. Are there standards for what is or is not physically beautiful?   
Probe: Where do these standards come from?   
Probe: Do you think that there are certain ethnic groups who are 
more or less affected by them? 
Probe: Where do you stand on this? 
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Appendix E: Body Shape Questionnaire (BSQ) 
BSQ-34  
We should like to know how you have been feeling about your appearance over the PAST 
FOUR WEEKS.  Please read each question and circle the appropriate number to the right.  
Please answer all the questions.  
OVER THE PAST FOUR WEEKS: 
    Never      
    | Rarely     
    | | Sometimes    
    | | | Often   
    | | | | Very often  
    | | | | | Always 
    | | | | | |  
1. Has feeling bored made you brood about your shape?........................... 1 2 3 4 5 6  
2. Have you been so worried about your shape that you have been 
feeling you ought to diet?........................................................................ 
  
1 
  
2 
  
3 
  
4 
  
5 
  
6 
 
3. Have you thought that your thighs, hips or bottom are too large for the 
rest of you?.............................................................................................. 
  
1 
  
2 
  
3 
  
4 
  
5 
  
6 
 
4. Have you been afraid that you might become fat (or fatter)?.................. 1 2 3 4 5 6  
5. Have you worried about your flesh being not firm enough?................... 1 2 3 4 5 6  
6. Has feeling full (e.g. after eating a large meal) made you feel fat?........ 1 2 3 4 5 6  
7. Have you felt so bad about your shape that you have cried?.................. 1 2 3 4 5 6  
8. Have you avoided running because your flesh might wobble?............... 1 2 3 4 5 6  
9. Has being with thin women made you feel self-conscious about your 
shape?...................................................................................................... 
  
1 
  
2 
  
3 
  
4 
  
5 
  
6 
 
10. Have you worried about your thighs spreading out when sitting down? 1 2 3 4 5 6  
11. Has eating even a small amount of food made you feel fat?................... 1 2 3 4 5 6  
12. Have you noticed the shape of other women and felt that your own 
shape compared unfavorably?.............................................................. 
  
1 
  
2 
  
3 
  
4 
  
5 
  
6 
 
13. Has thinking about your shape interfered with your ability to 
concentrate (e.g. while watching television, reading, listening to 
conversations)?........................................................................................ 
  
  
1 
  
  
2 
  
  
3 
  
  
4 
  
  
5 
  
  
6 
 
14. Has being naked, such as when taking a bath, made you feel fat?.......... 1 2 3 4 5 6  
15. Have you avoided wearing clothes which make you particularly aware 
of the shape of your body?..................................................................... 
  
1 
  
2 
  
3 
  
4 
  
5 
  
6 
 
16. Have you imagined cutting off fleshy areas of your body?.................... 1 2 3 4 5 6  
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Never 
     
    | Rarely     
    | | Sometimes    
    | | | Often   
    | | | | Very often  
    | | | | | Always 
    | | | | | |  
17. Has eating sweets, cakes, or other high calorie food made you feel 
fat? 
1 2 3 4 5 6  
18. Have you not gone out to social occasions (e.g. parties) because you 
have felt bad about your shape?..........................................................
  
1 
  
2 
  
3 
  
4 
  
5 
  
6 
 
19. Have you felt excessively large and rounded?..................................... 1 2 3 4 5 6  
20. Have you felt ashamed of your body?................................................. 1 2 3 4 5 6  
21. Has worry about your shape made you diet?...................................... 1 2 3 4 5 6  
22. Have you felt happiest about your shape when your stomach has 
been empty (e.g. in the morning)?.......................................................
  
1 
  
2 
  
3 
  
4 
  
5 
  
6 
 
23. Have you thought that you are in the shape you are because you 
lack self-control?..................................................................................
  
1 
  
2 
  
3 
  
4 
  
5 
  
6 
 
24. Have you worried about other people seeing rolls of fat around your 
waist or stomach?.................................................................................
  
1 
  
2 
  
3 
  
4 
  
5 
  
6 
 
25. Have you felt that it is not fair that other women are thinner than you? 1 2 3 4 5 6  
26. Have you vomited in order to feel thinner?......................................... 1 2 3 4 5 6  
27. When in company have your worried about taking up too much 
room (e.g. sitting on a sofa, or a bus seat)?..........................................
  
1 
  
2 
  
3 
  
4 
  
5 
  
6 
 
28. Have you worried about your flesh being dimply?.............................. 1 2 3 4 5 6  
29. Has seeing your reflection (e.g. in a mirror or shop window) made 
you feel bad about your shape?...........................................................
  
1 
  
2 
  
3 
  
4 
  
5 
  
6 
 
30. Have you pinched areas of your body to see how much fat there is? 1 2 3 4 5 6  
31. Have you avoided situations where people could see your body (e.g. 
communal changing rooms or swimming baths)?...............................
  
1 
  
2 
  
3 
  
4 
  
5 
  
6 
 
32. Have you taken laxatives in order to feel thinner?.............................. 1 2 3 4 5 6  
33. Have you been particularly self-conscious about your shape when 
in the company of other people?..........................................................
  
1 
  
2 
  
3 
  
4 
  
5 
  
6 
 
34. Has worry about your shape made you feel you ought to exercise?... 1 2 3 4 5 6  
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Appendix F: Body Image Disturbance Questionnaire (BIDQ) 
 
Body Image Disturbance Questionnaire (BIDQ) 
This Questionnaire assesses concerns about physical appearance.  Please read each question 
carefully and circle the answer that best describes your experience.  Also write in answers 
where indicated. 
1A. Are you concerned about the appearance of some part(s) of your body, which you consider 
especially unattractive?  (Circle the best answer) 
           1             2                3                 4                          5 
Not at all concerned     Somewhat Concerned            Moderately Concerned             Very Concerned           Extremely Concerned 
1B. What are these concerns?  What specifically bothers you about the appearance of these 
body parts? 
 
 
 
2A. If you are at least somewhat concerned, do these concerns preoccupy you?  That is, do you 
think about them a lot and they’re hard to stop thinking about?  (Circle the best answer) 
           1                             2                3                   4                      5 
Not at all preoccupied    Somewhat Preoccupied Moderately Preoccupied          Very Preoccupied      Extremely Preoccupied 
2B. What effect has your preoccupation with your appearance had on your life? (Please 
describe) 
 
 
 
3A. Has your physical “defect” caused you impairment in social, occupational, or other 
important areas of functioning?  How much?  (Circle the best answer) 
           1                         2                    3              4                 5 
No limitation        Mild interference but overall         Moderate, definite interference                Severe, causes                       Extreme,              
performance not impaired                    but still manageable                 substantial impairment           incapacitating   
274 
 
 
5A. Has your physical “defect” significantly interfered with your social life?  How much?  
(Circle the best answer) 
           1             2                3                       4                          5 
           Never                       Occasionally                      Moderately often                                 Often                           Very often 
5B. If so, how? 
 
 
6A. Has your physical “defect” significantly interfered with your school work, your job, or your 
ability to function in your role?  How much?  (Circle the best answer) 
      1              2                3                       4                          5 
     Never                        Occasionally                      Moderately often                                 Often                           Very often 
 
 
6B. If so, how? 
 
 
7A. Do you ever avoid things because of your physical “defect”?  How often?  (Circle the best 
answer) 
      1                2                3                       4                  5 
     Never             Occasionally                      Moderately often                                 Often                                Very often 
7B. If so, what do you avoid? 
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Appendix G: Eating Disorders Inventory (EDI-3) 
 
INSTRUCTIONS 
 
The items ask about your attitudes, feelings, and behaviors. Some of the items relate to food or 
eating. Other items ask about your feelings about yourself. For each item, decide if the item is 
true about you ALWAYS (A), USUALLY (U), OFTEN (O), SOMETIMES (S), RARELY (R), 
or NEVER (N). Respond to all of the items, making sure that you circle the letter for the rating 
that is true about you. 
 
1. ____  I eat sweets and carbohydrates without feeling nervous. 
2. ____  I think that my stomach is too big. 
3. ____  I wish that I could return to the security of childhood. 
4. ____  I eat when I am upset. 
5. ____  I stuff myself with food. 
6. ____  I wish that I could be younger. 
7. ____  I think about dieting. 
8. ____  I get frightened when my feelings are too strong. 
9. ____  I think that my thighs are too large. 
10. ____  I feel ineffective as a person. 
11. ____  I feel extremely guilt after overeating. 
12. ____  I think that my stomach is just the right size. 
13. ____  Only outstanding performance is good enough for my family. 
14. ____  The happiest time in life is when you are a child. 
15. ____  I am open about my feelings. 
16. ____  I am terrified of gaining weight. 
17. ____  I trust others. 
18. ____  I feel alone in the world. 
19. ____  I feel satisfied with the shape of my body. 
20. ____  I feel generally in control of things in my life. 
21. ____  I get confused about what emotion I am feeling. 
22. ____  I would rather be an adult than a child. 
23. ____  I can communicate with others easily. 
24. ____  I wish I were someone else. 
25. ____  I exaggerate or magnify the importance of my weight. 
26. ____  I can clearly identify what emotion I am feeling. 
27. ____  I feel inadequate. 
28. ____  I have gone on eating binges where I felt that I could not stop. 
29. ____  As a child, I tried very hard to avoid disappointing my parents and 
teachers. 
30. ____  I have close relationships. 
31. ____  I like the shape of my buttocks. 
32. ____  I am preoccupied with the desire to be thinner. 
33. ____  I don’t know what’s going on inside me. 
34. ____  I have trouble expressing my emotions to others. 
35. ____  The demands of adulthood are too great. 
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36. ____  I hate being less than the best at things. 
37. ____  I feel secure about myself. 
38. ____  I think about bingeing (overeating). 
39. ____  I feel happy that I am not a child anymore. 
40. ____  I get confused as to whether or not I am hungry. 
41. ____  I have a low opinion of myself. 
42. ____  I feel that I can achieve my standards. 
43. ____  My parents have expected excellence of me. 
44. ____  I worry that my feelings will get out of control. 
45. ____  I think my hips are too big. 
46. ____  I eat moderately in front of others and stuff myself when they are gone. 
47. ____  I feel bloated after eating a normal meal. 
48. ____  I feel that people are happiest when they are children. 
49. ____  If I gain a pound, I worry that I will keep gaining. 
50. ____  I feel that I am a worthwhile person. 
51. ____  When I am upset, I don’t know if I am sad, frightened, or angry. 
52. ____  I feel that I must do things perfectly or not do them at all. 
53. ____  I hate the thought of trying to vomit in order to lose weight. 
54. ____  I need to keep people at a certain distance (feel uncomfortable if someone 
                tries to get too close) 
55. ____  I think that my thighs are just the right size. 
56. ____  I feel empty inside (emotionally). 
57. ____  I can talk about my personal thoughts or feelings. 
58. ____  The best years of your life are when you become an adult. 
59. ____  I think my buttocks are too large. 
60. ____  I have feelings I can’t quite identify. 
61. ____  I eat or drink in secrecy. 
62. ____  I think that my hips are just the right size. 
63. ____  I have extremely high goals. 
64. ____  When I am upset, I worry that I will start eating. 
65. ____  People I really like end up disappointing me. 
66. ____  I am ashamed of my human weakness. 
67. ____  Other people would say that I am emotionally unstable. 
68. ____  I would like to be in total control of my bodily urges. 
69. ____  I feel relaxed in most group situations. 
70. ____  I say things impulsively that I regret having said. 
71. ____  I go out of my way to experience pleasure. 
72. ____  I have to be careful of my tendency to abuse drugs. 
73. ____  I am outgoing with most people. 
74. ____  I feel trapped in relationships. 
75. ____  Self-denial makes me feel stronger spiritually. 
76. ____  People understand my real problems. 
77. ____  I can’t get strange thoughts out of my head. 
78. ____  Eating for pleasure is a sign of moral weakness. 
79. ____  I am prone to outbursts of anger or rage. 
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80. ____  I feel that people give me the credit I deserve. 
81. ____  I have to be careful of my tendency to abuse alcohol. 
82. ____  I believe that relaxing is simply a waste of time. 
83. ____  Others would say that I get irritated easily. 
84. ____  I feel that I am losing out everywhere. 
85. ____  I experience marked mood shifts. 
86. ____  I am embarrassed by my bodily urges. 
87. ____  I would rather spend time by myself than with others. 
88. ____  Suffering makes you a better person. 
89. ____  I know that people love me. 
90. ____  I feel like I must hurt myself or others. 
91. ____  I feel that I really know who I am. 
 
